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TYPE ‘‘W"’ CONTROL. Accurately times each bath, automatically 
drains bath and signals operator after bath has drained. This 
manually set Control saves washman's time and prevents over- 


runs, 


American 


automatic washer 
controls for 
your choice: 


CASCADE SEMI-AUTOMATIC CONTROL. Metal 
formula plate governs operations of entire washing 
formula automatically, except addition of sup- 
plies. For addition of supplies, Control stops timed 
cycle and signals operator. 





CASCADE FULL-AUTOMATIC CONTROL. Takes washer through 
complete washing formula automatically. Governed by tamper- 
proof, unalterable metal formula plates which are prepared 
specifically for each formula. Admits water to correct level, reg- 
ulates temperature, adds supplies, times and drains baths. When 
load is washed, signals operator by both light and whistle. 
Saves washman's time and eliminates chance of human error. 
Gives you uniform washing with less water and supplies. 





30x 15” JUNIOR CASCADE WASHER WITH RINSOMATIC CON- 
TROL. You get quicker and easier washing of your small lots in 
this compact, easy-to-operate washer. Dry weight capacity 25 Ibs. 
Rinsomatic Control automatically times washing cycle, admits and 
drains each bath, signals for supplies, rinses automatically, sig- 
nals when load is washed. Saves washman time and steps. 


Other American Cascade End-Loading Washers, 36 x 18” (50 
Ibs. dry wt. capacity), 42 x 24” (100 Ibs. dry wt. capacity). 



















You can depend on this man! 


He’s your American Laundry Con- 

sultant, well-trained in hospital laun- 

dry operation. As he represents the 

Se casa tii as World's Most Complete Line of Laun- 

dry Equipment, you can rely on his 

tay @ FOLOMASTER FLATWORK FOLDER y 


unbiased advice in your selection of 
@ STACKRITE FLATWORK STACKER ® 


equipment that’s just right for you. 


Your American Consultant can help 
LAUNDRY MACHINERY CO. 


solve your laundering problems be- 
CINCINNATI 12, OnIO 


@ FORMATIC SHIRT UNIT 






cause he provides you with American's 
many years of experience in planning 
and equipping hospital laundry depart- 
ments of every size. Contact American 
for his specialized assistance at any 
time... without obligation, of course. 


World’s Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
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Exact 
Measurement 


The beginning of professional 


perfection lies in the establish- 
ment of standards by which we 
can measure exactly what we do 
..+ Without such standards there 
is chaos; with them there is or- 
derly striving toward efficiency 
. . » When any hospital routine 
has’ been 
of exact 


reached the stage where it is 


proven susceptible 


measurement it has 


capable of perfection. 


The time-tried Diack Control in 
theory and application has kept 
to this ideal and its recognition 
by Surgeons, Superintendents 
and Nurses as an exact measure 
of sterilization is evidenced by 
its almost universal use in 
American Hospitals and by the 


best in foreign lands. 





SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


Royal Oak, Mich. 
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Father Lively, C.H.A President, 
Is Convalescing After Illness 


It will be good news to Father 
Lively’s many friends to learn that he 
has recovered from his recent illness. 
During the Convention in Kansas City, 
Father Lively was suffering from an 
injury received some six months ear- 
lier. As a result, he was in consider- 
able pain and was not able to be 
around to visit with the delegates and 
others attending the Convention as 
much as he wished. Immediately fol- 
lowing the Convention he was hospi- 
talized at St. Mary's Hospital in Brook- 
lyn for a period of approximately six 
weeks. Toward the end of July he was 
discharged and is now convalescing. 
He sailed for Europe on July 23. 


Annual Institute of the A.A.H.A. 


During the week of July 13, the 
American Association of Hospital Ac- 
countants presented its 11th Annual 
Institute for Hospital Accountants at 
Indiana University, Bloomington. This 
institute, attended by more than 200, 
was one of the best of the long 
series of institutes presented by the 
association. 

Credit is due in no small part to 
John Stagl, the president, and the 
other officers of the association for this 
accomplishment. Participating in the 
program of this year’s institute were 
Sister M. Gerald, treasurer general of 
the Sisters of the Holy Cross and a 
member of the C.H.A. Council on Fi- 
nancial Management; M. R. Kneifl also 
participated presenting a paper on 
“The Analysis of Financial Statements 
Including Operating Statistical Data.” 


International Convention 
X-Ray Technicians 

The First International Meeting of 
Canadian and American X-ray techni- 
cians took place at the Royal York 
Hotel, Toronto, Ontario, June 28 to 
July 2. Officials participating in this 
meeting were the Canadian Society of 
Radiological Technicians, which held 
its 11th annual convention, and the 
American Society of X-ray Technicians 
observing its Silver Jubilee meeting. 

Technicians from both the United 
States and Canada took part in the 
program. Catholic hospital representa- 


tives included Sister M. DeLellis of 
St. Joseph’s Hospital, St. John, New 
Brunswick, who served as presiding 
chairman for one of the meetings; Dr. 
E. A. Petrie also of St. Joseph’s; Dr. 
Guillaume Gill of Institut du Radium, 
Montreal; Sister Edmund Campion of 
Halifax Infirmary; and Dr. Albert Jut- 
ras of Hotel Dieu de Montreal. 

On the reception commitee, respon- 
sible for hospitality to the religious, 
were Sister Carmela of St. Michael’s 
Hospital, Toronto and Sister Mary 
Loretto of St. Joseph’s Victoria. 

The registration exceeded 1,000. 
The next meeting of the American 
Society of X-ray Technicians is sche- 
uled to take place in Miami, Florida, 
May 16-20, 1954. 


Sister Adele Receives 
New Appointment 


Sister M. Adele of St. Francis Hos- 
pital, Pittsburgh, was recently ap- 
pointed chairman of the constitution 
and by-laws committee of the Hospital 
Association of Pennsylvania. Sister 
Adele is a member of the Council on 
Hospital Administration of The Catho- 
lic Hospital Association. 


Annual Meeting of the 
Saskatchewan Sisters 


This annual meeting took place at 
St. Paul’s Cathedral Hall, Saskatoon, 
on Sunday, June 14. The theme of 
the program was “That in All Things 
Christ Might Be Glorified.” The prog- 
ram was arranged by Sister Laurentia 
of Providence Hospital, Moose Jaw, 
the President, with the assistance of 
Father C. S. Godin, chaplain to the 
Conference and the other officers of 
the group. In attendance at this year’s 
meeting was Father Henri Légaré, 
O.M.I., Executive Director of The 
Catholic Hospital Council of Canada. 

In her presidential address, Sister 
Laurentia focused upon the thought of 
“an appreciation of values in their true 
sense.” She cited three values which 
must be considered—the material, per- 
sonal, the supernatural, adding “A hos- 
pital has to take stock of them all but 
principally of the highest value. We 
can make everything we do count for 
Christ and we do that by charity.” 

(Continued on page 10) 
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One Conveyor Now Gives You 
a Wide Variety of Combinations 
for Your Selective Menus 


@ The top deck arrangements shown here are only a 
few of the many variations possible with the Blickman 
“Selective Menu” Food Conveyor. Eighteen square 
and rectangular insets are furnished in six different 
sizes. Vatiations in arrangement can be made to suit 
your specific needs simply by inserting the combina- 
tion of insets you require, Your “‘selective menu” 
system can work smoothly and efficiently with this 
modern food conveyor. You can now offer your pa- 


ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are integral part of 
top — forming continuous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 
Wells are separate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 











tients a great variety of meats, fish and vegetables, 
always kitchen-fresh and palatable. Two conventional 
round utensils provide for soup and broth. Two 
heated drawers provide for eight additional special 
diets. Blickman-Built food conveyors are made of 
enduring, sanitary stainless steel. It is the only 
standard truck made with a one-piece, crevice-free 
body and sanitary, seamless top deck construction. 
Consult us about your “selective menu” problems, <j 


SEND FOR ILLUSTRATED BOOK 





explaining merits of the ‘Selective 
Menu" and describing this and 
other Blickman Food Conveyors. 


S. BLICKMAN, INC., 1709 GREGORY AVENUE, WEEHAWKEN, N. J. 


See the Catalog of ‘itctiainas Built Food Conveyors in the Hospital Purchasing File 
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(Continued from page 8) 


Another important feature of the 
program was “The Report of the Cen- 
tralized Lecture Program” presented 
by Sister M. Germaine of Prince Al- 
bert. This report, written by Sister M. 
Veronica of Moose Jaw, gave full de- 
tails about this new venture in nurses’ 
training. On January 30, 1953, the 
pre-clinical students of eight partici- 
pating schools in Saskatchewan re- 
ported to their respective centers in 
Regina and Saskatoon (University of 
Saskatchewan). Classes began on 
Monday, February 2, 1953. Sister Ver- 


onica explained that “St. Thomas More 
College is providing the necessary 
special teaching for the students en- 
rolled in schools of nursing conducted 
by the Sisterhood hospitals. There are 
three such schools of nursing partici- 
pating. All their students have been 
sent to Saskatoon to eliminate duplica- 
tion of instruction and eliminate un- 
necessary costs.” 


Modern trends in medical education 
were presented by Dr. M. G. Israels, 
chief of medicine and director of 
medical education at the Regina Gen- 
eral Hospital. “Guideposts for the 





THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 








CHLOROPHENY! 
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containing HEXACHLOROPHINE (G-11*) 
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Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
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Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction. of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 
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superior bactericidal agent 
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Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 sec. 
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No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8” instruments. 





PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 








Amateur Dietitian” was the topic of a 
paper presented by Miss Margaret G. 
Lang, dietitian at the University Hos- 
pital, Edmonton. 

For the afternoon session, Father 
Godin served as chairman. Father 
John Molloy of Regina presented an 
address on “That in All Things Christ 
Might Be Glorified.” His address 
touched upon the past and present in 
the care of the sick. He referred to 
the direct contacts of the religious with 
the sick and the influence for good 
which such contacts bring about. He 
emphasized “up-to-date spirituality.” 

Father Molloy’s final point related 
to the many opportunities now present 
in hospital work for advancing the 
supernatural aspects of religious serv- 
ice. Father pointed out that there 
was just as much chance now as in ear- 
lier times to advance the apostolate 
of Catholic hospitals. He urged the 
Sisters to keep in mind the motto of 
the Conference and the C.H.A., “The 
charity of Christ urges us on.” 

New officers elected for the 1953-54 
term include the following: Chaplain 
and Bishops’ Representative, Father C. 
S. Godin, Milestone; President, Sister 
M. Laurentia, Moose Jaw; Vice-Prest- 
dent, Sister Columkille, North Battle- 
ford; Secretary-Treasurer, Sister M. Ed- 
mund, Moose Jaw; Cowncillors—Sister 
Bigelow, Tisdale; Sister Elizabeth, 
Melville; Sister B. Bezaire, Saskatoon; 
and Sister Anacleta, Estevan. 


Otho F. Ball, M.D. 
1875-1953 


“They Made Hospital History” was 
the theme of a series of articles pub- 
lished over a period of many years in 
Modern Hospital by Dr. Otho Ball. 
These articles dealt with important 
personages who have made significant 
contributions to the development and 
improvement of hospital services. 

Dr. Ball might well be included in 
the theme “They Made Hospital His- 
tory”, for his efforts have left an in- 
delible imprint on our hospital history. 

Forty years ago, in September, 1913, 
he founded Modern Hospital magazine 
with the aid of Dr. S. S. Goldwater and 
Dr. John A. Hornsky. One of the first 
of the hospital magazines in this 
country, it has served as an important 
educational medium for the diffusion 
of knowledge in this field. 

About seven years later (May 1920) 
Father Moulinier, S.J., launched Hos- 
PITAL PROGRESS, the Association’s offi- 
cial journal. Here, too, Dr. Ball was 

(Continued on page 12) 
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There is no better complement to your buffet service than Sexton 
conserves, preserves and jellies. Their superb flavor is quickly 
recognized by the discriminating guest—and remembered. The 
secret is simple—just fresh, ripe fruit, cooked slowly, in small 
batches. At luxury hostelries or the most modest eating places, 
they more than pay their way. 

A seasonal reminder. Now ready, this season’s supply of Sexton’s 
Old English Mince Meat—aged in the wood since spring. Order 
now to make sure of your share! 


JOHN SEXTON & CO., CHICAGO, 1953 








(Continued from page 10) 


generous in advising Father Moulinier 
concerning arrangements for publica- 
tion, editorial details, etc. About four 
years before, Dr. Ball had helped 
Father Moulinier in the publication of 
the proceedings of the early meetings 
of The Catholic Hospital Association. 


In promulgating the Hospital Stan- 
dardization Program of the American 
College of Surgeons, Dr. Ball’s work 
in Modern Hospital was a significant 
factor. As a physician, his reaction 


to the import of the standardization 
program was immediate and he mani- 
fested his appreciation through active 


and militant support in Modern Hos- 
pital. 

Few who have been active in hos- 
pital work are not acquainted with 
Modern Hospital and Dr. Ball. At all 
levels of interest, his hand has been an 
active one for the hospitals, for the 
patients served by the hospitals, for 
the hospital staff, and for the hospital 
supplier. 

The officers of this Association and 
the staff of HOSPITAL PROGRESS ex- 
tend sincerest sympathy to the family 
of Dr. Ball and to the staff members of 
Modern Hospital in the loss of such a 
distinguished leader. 
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size for adequate drainage. They are sterilizable by boiling or 
autoclaving. For cold sterilization we recommend Detergicide. 


When a human life moy be at stake — 
there can be no Compromise with 
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John Hatfield Is 
New A.H.A. Treasurer 


To succeed Dr. Arthur Bachmeyer, 
A.H.A. treasurer who died last May the 
trustees of the A.H.A. selected one of 
their past-presidents, Mr. John Hat- 
field, currently the administrator of 
Passavant Memorial Hospital, Chicago. 
John Hatfield is known to many of 
the members of this Association, es- 
pecially to those in and around Phila- 
delphia where for many years he 
served as the director of the Pennsyl- 
vania Hospital. It will be recalled that 
at the 1951 Convention in Philadel- 
phia Mr. Hatfield was one of the prom- 
inent program participants. 

We are certain that Mr. Hatfield 
will serve the A.H.A. in this capacity 
in the same efficient manner in which 
he has carried out many other assign- 
ments in the hospital field. 


Dr. John R. McGibony 
To Pittsburgh University 


Recently, Dr. John R. McGibony, 
who for many years was associated 
with the U. S. Public Health Service, 
assumed his new duties as professor 
in the Graduate School of Public 
Health at the University of Pittsburgh. 
Dr. McGibony will be remembered by 
many C.H.A members for his work in 
connection with the administration of 
the Hill-Burton Act. His new book, 
Principles of Hospital Administration 
—A Guide to Efficient Hospital Plan- 
ning and Successful Management was 
recently published by G. P. Putnam’s 
Sons. 

Dr. McGibony has appeared on vari- 
ous programs presented by this Asso- 
ciation. The Officers of the Associa- 
tion and the Editors of HOSPITAL 
PROGRESS join in extending to him 
every good wish for success in this 
new appointment. 


Sisters of St. Francis 
Celebrate Diamond Jubilee 
On July 2, 1953 in their mother- 
house in Peoria, Illinois, the Sisters of 
the Third Order of St. Francis ob- 
served the 75th year of the foundation 
of the Congregation. With a solemn 
Pontifical Mass of Thanksgiving, the 
Sisters offered profound gratitude to 
their patron, St. Francis. The jubilee 
observance was in charge of Reverend 
Mother M. Liliosa, Mother General 
and the other officers of the Congrega- 
tion: Sister M. Thaddea, Assistant to 
the Mother General; Sister M. Cordula, 
Secretary and Treasurer; and Sister M. 
(Concluded on page 16) 
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ESPECIALLY RECOMMENDED 


against staphylococcic, streptococcic, pneumococcic infections 


ESPECIALLY ADVANTAGEOUS 


in children sensitive to other antibiotics or when 


the causative organism is resistant to them 


SUPERIOR 


because it is less likely to alter the normal intestinal flora than 
other oral antibiotics, except penicillin 


MG te nti adlrailage- 
in antibiotic therapy, Pediatric ERYTHROCIN Oral Suspension provides 
the effectiveness of ERYTHROCIN in a sweet, cinnamon-flavored form. 


There’s no problem in administration—tests show that children really 


like this orange-colored preparation. 


No mixing required. Pediatric ERYTHROCIN Suspension 
is ready for instant use. Tested for stability at 
extreme temperatures, the drug will remain potent 


for at least 18 months. 


Like ERYTHROCIN tablets, Pediatric ERYTHROCIN Suspension is specific in 
action—l/ess likely to alter the normal intestinal flora than other oral antibiotics, 
except penicillin. Gastrointestinal disturbances are less common, with no 


serious side effects reported. 


Pediatric ERYTHROCIN Suspension is indicated in 
pharyngitis, scarlet fever, pneumonia, erysipelas, 
pyoderma, certain cases of osteomyelitis and other 
infectious conditions. Especially indicated in 
staphylococcic infections—because of the high incidence 


of staphylococcic resistance to penicillin and other antibiotics. 


Recommended dosage is 2 to 3 mg./Ib. (4.5 to 6.5 mg./Kg.) at four to six-hour 
intervals. Thus, one teaspoonful every four to six hours for a 50-pound child. 
Can be administered before, after or with meals. Pediatric ERYTHROCIN Stearate 
Oral Suspension, representing 100 mg. of ERYTHROCIN pet 5-cc. 


teaspoonful, is supplied in 2-fluidounce, pour-lip bottles. 


ALSO NEW: ERYTHROCIN OINTMENT, 1%, IN 1-OZ. TUBES 


SEPTEMBER, 1953 15 








(Concluded from page 12) 


Theresa and Sister M. Borromea, Coun- 
cil Members. 

Representing the Association on 
this occasion was the Reverend John 
J. Flanagan, S.J., Executive Director. 
Father Flanagan addressed the Sisters 
as part of the Jubilee Program. 

Since 1878, the Sisters have estab- 
lished 12 hospitals. 


Devoted almost exclusively to hos- 
pital work, this group of Sisters is one 
of perhaps a dozen such groups in the 






Reduced manual handlin g means re- 
duced breakage. 


WHAT PRICE? q EF 
THERMOMETER BREAKAGE 


You can reduce this loss in your hos- 
pital when you use the new ADAMs 
‘THERMOMETER SHAKER. 

In only five seconds, this electri- 
cally-driven device safely and effi- 
ciently shakes down and dries 12 
thermometers—even “hard” shakers. 
Reduced breakage will quickly pay 
for this low cost machine. 

Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 
main in the holders through washing, 














United States. For this reason the 
Officers of the Association are partic- 
ularly interested, for here may be 
found a concentrated interest in what 
constitutes the work of this Associa- 
tion. 

The members and Officers of the 
Association and the staff of HOSPITAL 
PROGRESS extend to Reverend Mother 
M. Liliosa and her community prayer- 
ful wishes for a future full of greater 
opportunity for service to God's poor 
motived by “Caritas Christi Urget 
Nos.” 5% 


—_—_———— 
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D seconds, 


in your hospital 


rinsing, disinfecting and drying. 

‘To shake down, just slip the holder, 
on to the ADAMs THERMOMETER) 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can, 
service all the thermometers dis-, 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete| 
description. 


A-500 Adams Thermometer Shaker complete 
with 12-place holder ...... .each $36.00 
A-505—additional holders .....each $6.00 
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[THE CALENDAR] 


October 


National Conference of Catholic Char- 
ities, Annual Convention 
October 1-6, St. Louis, Mo. 

South Dakota Conference of Catholic 
Hospitals 
October 4-5, St. Mary’s Hospitai, 

Pierre, S.D. 

American Association of Medical Rec- 
ord Librarians 
October 5-9, Palace Hotel, 

Francisco, Calif. 

American Council on Education, An- 
nual Meeting 
October 8-9, Hotel Statler, Wash- 
ington, D.C. 

Regional Conference for Higher Su- 
periors on Hospital Operating Polli- 
cies 
(Sponsored by The Catholic Hos- 

pital Association ) 





San 


October 12-14, Statler Hotel, 
Washington, D.C. 
Mississippi Conference of Catholic 
Hospitals 


October 14, Biloxi, Miss. 

Montana Conference of Catholic Hos- 
pitals, Annual Meeting 
October 14 (tentative), 

Mont. 

Regional Conference for Higher Su- 
periors on Hospital Operating Poli- 
cies 
(Sponsored by The Catholic Hos- 

pital Association ) 
October 17-19, Commodore Hotel, 
New York, N.Y. 

American Association of Blood Banks, 
Annual Meeting 
October 17-20, LaSalle Hotel, Chi- 

cago, Ill. 

Feast of St. Luke, Patron of Catholic 
Physicians 
October 18 

Ontario Conference of Catholic Hos- 
pitals, Annual Meeting 
October 29-30, St. Michael’s Hos- 

pital, Toronto, Can. 

British Columbia Conference of Cath- 
olic Hospitals, Annual Meeting 
(Dates to be announced), Van- 

couver, British Columbia, Can. 

Alberta Conference of Catholic Hos- 
pitals, Annual Meeting 
(Dates to be announced), Edmon- 

ton, Alberta, Can. 

Manitoba Conference of Catholic Hos- 
pitals, Annual Meeting 
(Dates to be announced), Winni- 

peg, Manitoba, Can. 


Butte, 
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EDITORIAL 


The Governing Board 
and Good Medical Care 


SEPTEMBER, 1953 


N this issue of HOSPITAL PROGRESS, we carry a report of an incident involv- 
ing St. Vincent’s Hospital of Indianapolis and three former staff members. 
In brief these are the facts: the hospital, in order to discharge its obligation 
to its patients and the community, inaugurated a medical audit to evaluate the 
quality of its medical care. The findings of this audit were verified by a 
survey of the Commission for the Accreditation of Hospitals. Then, exercising 
its legal authority, the governing board demanded and secured the resignation 
of three medical staff members because the quality of their work was un- 
satisfactory. 

Although the President of the A.M.A. has stated that “we cannot protect 
or condone the few who bring disgrace upon us”, this action of the governing 
board of St. Vincent's Hospital evoked a storm of criticism from the local 
county medical society. Unfavorable and misleading publicity accompanied 
this unpleasant incident. We are happy to report that the hospital authorities 
remained firm in their position and that calmer and more reasonable people 
now see the position of the hospital in its true light. 

We mention the affair here not only because we wish to congratulate the 
Sister Administrator and her governing board for the courageous action which 
they took, but because the controversy brings into sharp focus the moral and 
legal responsibilities of private and religious institutions and the legal right 
to act not only to safeguard their own interests but the welfare of the community 
as well. 

Hospitals hold a unique position in the health of our nation. They are 
chartered by the state and have been given the legal responsibility of offering 
good medical and nursing care to their patients. Catholic hospitals, as agencies 
of the Church, have additional obligations involving the norms of Christian 
morality and in particular the virtue of justice. These are responsibilities 
which cannot be taken from them; they cannot be avoided or delegated to 
any individual or any group. Civil law and moral responsibility would forbid 
this. 
In offering health care to members of a community the hospital extends 
to qualified medical men the privilege and the concomitant responsibility of 
practicing medicine in the institution. The hospital authorizes the medical 
men whom it approves and accepts to organize themselves into a medical staff. 
These men as a group and as individuals are responsible to the governing board 
for the quality of medical care. The hospital administration depends on its 
medical staff for good care, for advice and entrusts many decisions to it. But 
the board of control does not and cannot surrender its legal and moral re- 
sponsibility for medical activities within the institution. 

In most instances, medical staffs conscientiously assume and discharge 
the responsibilities entrusted to them. In many instances, they carefully check 
the work of all members of the staff; when necessary they warn and censor 
members who are negligent or incompetent. In this way the medical staff 
fulfills its function and its responsibility to the governing board of the hospital. 
In this way, also, hospital authorities are assured that the interests of patients 
are being protected. 

It is important in these times that governing bodies of hospitals be con- 
scious of their legal and moral responsibilities and that they know how to 
exercise their legal authority in discharging them. Our Catholic hospitals 
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The Governing Board 
and Good Medical Care 


ought also to realize that these responsibilities call for attention that is more 
than merely perfunctory. These responsibilities include more than the exclusion 
of gross violations of the Catholic code. They include an active and continuing 
interest in all medical work in the institution so that as far as is humanly pos- 
sible negligence and incompetence will be eradicated and doubtful practices 
completely eliminated. There is no excuse for poor medicine today. The 
modern hospital can and must wage war against it. The majority of doctors 


want to practice good medicine. 
are known for good medicine. 
to make this possible. 


They want to work in institutions which 
Hospital administrators have the obligation 
The hospitals working in conjunction with good 


doctors have in the past and will in the future exert a unique and profound 


influence on medical care. ¥¥ 





| COMMENTS AND GLEANINGS 





See No Evil 


An editorial under the above title, 
which appears in the July-August 
issue of the Bulletin of the American 
College of Surgeons, has a bearing on 
several contributions in this month’s 
HOSPITAL PROGRESS. The editorial, 
most of which appears below, speaks 
for itself. 

One of the most popular souvenirs 
brought home from the Orient by tourists 
is a small woodcarving of three monkeys. 
One of the monkeys has his eyes covered 
with his hands, another his ears covered, 
and the third his mouth covered. These 
three figurines represent the admonition to 
“see no evil, hear no evil, speak no evil.” 

Critics of the American College of Sur- 
geons fall into two groups. There are 
those who see and hear evil but offer 
sanctimonious protests against speaking any 
evil. Then there are others who publicly 
profess that they have never seen nor 
heard evil—at least no more than a shadow 
or a whisper. 

I suppose there are a few who are hon- 
est in their denials of the existence of 
evils in medical practice, but not many. 
The files of this College are replete with 
documented evidence. Only a very few 
doubters have taken the trouble to con- 
sult these files, but these have gone away 
convinced that this College can prove its 
case. The most voluble critics of the 
College have made no effort to obtain the 
facts—as has been pointed out in several 
editorials in the public press. 

Scarcely a week passes in which prima 
facie evidence of gross fee-splitting, ghost 
surgery and unnecessary surgery does not 
reach central office. The limited staff of 
the College is unable to investigate all 
such complaints, but the most flagrant 
ones are investigated as soon as possible. 

It would appear from statements in the 
public press that there are more denials 
of the existence of ghost surgery than of 
other unethical practices. Some doctors 
have stated that, in their long years of 
practice, they have never heard of such 
athing... 

A few weeks ago, we were requested to 
investigate a charge of unnecessary surgery 
in a hospital. Here is the report, dated 
9 April, submitted by the member of the 
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staff of the College who made a thorough 
investigation. 

“The American College of Surgeons was 
recently asked by the trustees and medical 
staff of a small hospital to audit the sur- 
gical work of two of their active staff sur- 
geons. A majority of the medical staff was 
deeply concerned over the seeming number 
of unnecessary operations being performed 
by these two surgeons and attempted to as- 
sess their work by instituting a monthly 
tissue review. However, the suspected sur- 
geons refused to recognize the decisions of 
the tissue committee and pointed to the re- 
ports of the hospital’s consulting patholo- 
gists, which in every instance substantiated 
their clinical diagnoses. After one of these 
surgeons had submitted seven consecutive 
infants, two years of age and under (the 
youngest was ten months of age), to ap- 
pendectomy and in the considered judg- 
ment of the medical staff had removed nor- 
mal appendices in six of these babies, the 
medical staff recommended suspension of 
this surgeon to the governing board. This 
precipitated a full-scale civil war in the city 
with adherents of both sides pledged to pay 
their five-dollar fees to become voting mem- 
bers of the Hospital Association to stuff the 
ballot box for the next election of the gov- 
erning board. 

“At this point the College entered the 
picture and a five-day on-the-spot study 
of 879 surgical operations performed dur- 
ing the preceding 14 months by the 
12 members of the medical staff re- 
vealed a situation which is all too familiar 
to the College. 

“The two surgeons under investigation 
had performed 113 unnecessary operations 
during this period (24 per cent of their 
total combined surgery) as opposed to 
27 unnecessary operations done by the 10 
other doctors (6 per cent of their total 
combined surgery) ... 

“A careful analysis of the pathologists’ 
reports revealed that normal tissue was 
practically never removed by these surgeons. 
Every appendix was ‘gangrenous, ‘acute 
or chronic ulcerative appendicitis,’ ‘fibros- 
ing appendicitis, etc.; every uterus was 
‘fibrotic’; every tube ‘chronic salpingitis’; 
every ovary ‘cystic’; each  gall-bladder 
‘chronic cholecystitis with cholesterosis’. 
The ultimate in pathological co-operation 
was reached in repeated instances in which 
the pathologist returned a tissue diagnosis 
of ‘acute or chronic ulcerative appendicitis’ 


in cases where the surgeon stated that he 
had removed a normal appendix incidental 
to some other abdominal procedure . . . 

This report is very clear and needs no 
further elaboration. It might be well to 
point out, however, that the College does 
not regard every bit of normal tissue re- 
moved as evidence of unnecessary sur- 
gery. All appendices removed coinci- 
dentally with other abdominal surgery are 
disregarded. There are also the so-called 
“prophylactic appendectomies” in which 
the patient is fully aware of the fact that 
he is not ill but wishes his appendix re- 
moved for a good reason. Furthermore, 
the College has always recognized the fact 
that honest errors in diagnosis can never 
be eliminated. There are those obscure 
cases in which the calculable risk of opera- 
tion is less than the incalculable risk of 
temporizing. 

However, long years of experience in 
the inspection of hospitals show that, among 
capable and honest surgeons, these errors 
of diagnosis do not exceed rather well- 
defined limits. For example, absence of 
pathologic change will not be reported in 
more than 5 to 6 per cent of the ap- 
pendices removed by better surgeons; yet 
the College has not leveled the charge of 
unnecessary surgery until this percentage 
exceeds 10 or 12. 

Such a percentage limit, however, is 
not applicable to all types of surgery. 
Hysterectomies, for example, must be in- 
dividually evaluated. Was every diagnos- 
tic technique, including dilatation and 
curettage when indicated, employed to con- 
firm the necessity for hysterectomy, or was 
the diagnosis made upon subjective symp- 
toms and inadequate examination? 

Regardless of indignant denials, this 
College can document every statement made 
about fee-splitting, ghost surgery and un- 
necessary surgery. How prevalent are these 
practices in proportion to all medical care 
given? This we cannot answer; but we 
can say that our own records show that 
they are far too prevalent and we suspect 
that, were we able to make more investi- 
gations, we might be able to uncover more. 
Despite this gloomy thought, the great 
majority of surgeons are honest and cap- 
able men. If this were not true it would 
be futile to attempt the suppression of 
bad practices; but not until all surgeons 
of integrity join in the endeavor will much 
progress be made. 
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Last June, a rash of news stories in 
Indianapolis papers brought to the at- 
tention of the public a controversy 
which arose out of the resignation of 
three staff members of St. Vincent's 
This is the story “behind 


Hospital. 
the stories”. 


By RUDOLF J. PENDALL 


A Hospital Sets 


EDITOR’S NOTE: The case described in this article had a great many 
ramifications. For the purposes of this discussion, the side issues were ignored, 
and emphasis was placed on basic principles. Many hospitals became directly 
or indirectly involved in the attending publicity, a fact which is merely men- 
tioned for the sake of completeness; obviously, St. Vincent's Hospital does 
not operate in a vacuum. But this article will tell the story of St. Vincent's 


Hospital only. 


EPORT BACKS DOCTORS ‘FIRED’ 
R AT ST. VINCENT’S, announced a 
prominent and somewhat obscure 
headline in the Indianapolis News of 
Wednesday, June 17. It ushered in a 
month during which St. Vincent's Hos- 
pital of that city received what un- 
doubtedly amounted to the most in- 
tensive newspaper coverage of its long 
career— and much of it was not only 
unfavorable, but in the case of two of 
the three Indianapolis newspapers, 
one-sided. 

As far as the public could gather 
from this first story, the facts were 
clear-cut, and they placed the adminis- 
tration of St. Vincent’s Hospital in a 
highly unfavorable light. Three staff 
members of St. Vincent’s Hospital had 
been asked to resign by Sister Lydia, 
Administrator (and a member of the 
Executive Board of The Catholic Hos- 
pital Association); and the council of 
the Indianapolis Medical Society had 
voted to ask the entire society member- 
ship to pass on a unanimous council 
finding that the administrator’s action 
was “arbitrary and discriminatory.” 

Their resignations had been asked, 
so the story said, on the basis of a 
medical audit which showed that (a) 
too much normal tissue was removed 
in operations; (b) recovery periods 
were abnormally long; (c) surgical 
wounds too frequently became in- 
fected. But a committee of the Indi- 
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anapolis Medical Society which investi- 
gated the case, the report continued, 
had failed to substantiate the charges 
against the three physicians. 


Resolutions Galore 


Judging from the story, it appeared 
that resolutions were popping off over 
the roof of St. Vincent's like so many 
firecrackers. One was circulating 
among doctors; another among lay 
people had a reported 6,000 signa- 
tures; and the Hamilton County Medi- 
cal Society passed yet another resolu- 
tion charging that “the administrative 
head of St. Vincent's Hospital and/or 
her lay council have acted in an arbi- 
trary, capricious, and discriminatory 
fashion and seriously abused their in- 
herent authority.” 

The first news stories—there were 
three on June 17—were based largely 
on a mimeographed statement which 
the council of the Indianapolis Medical 
Society had sent to the membership 
concerning the case. To furnish more 
insight into the charges leveled, we 
quote part of this statement, addressed 
to the society members: 

You are aware, we are sure, of the con- 
troversy which has arisen concerning the 


separation from the staff of St. Vincent's 
Hospital of three Medical Society members. 

A complaint in behalf of those physi- 
cians was filed with the Council of the 
Society under date of April 30, 1953. 













Meetings of the Council were held on this 
matter on May 5, May 19, June 9, June 11 
and June 16. Total time used by the Coun- 
cil in discussion amounts to about 30 hours. 

Since early 1950 following a change in 
administration of St. Vincent’s Hospital 
there has been almost continual unrest 
and controversy resulting from the dis- 
missal or demotion of physicians from the 
Hospital’s Staff. 

There have been sporadic flare-ups now 
for more than three and one-half years, 


culminating in the separation from the 
staff of three prominent physicians on 
May 1, 1953. 


The separation of these physicians was 
initiated by the administratrix following 
an unofficial, independent audit of hospital 
records. It should be explained that all 
such hospital audits are new and untried as 
a means of determining the professional 
competency of members of a hospital staff. 

While it is technically true that these 
physicians resigned, they did so only after 
they were informed by the administratrix, 
in so many words, that their dismissal 
had been determined and that separation 
from the staff was inevitable. 

Upon receipt of a complaint in behalf 
of these physicians the Council undertook 
to exercise one of its functions, which is 
the protection of physicians’ rights in such 
matters. This obviously required the Coun- 
cil to make an investigation. 

In pursuit of its investigation the Coun- 
cil of the Medical Society appointed a com- 
mittee of five physicians charged with en- 
deavoring to ascertain the facts and to try 
to arrive at an equitable and just solution 
of the problem. 

The committee met with the administra- 
trix on May 12, 1953. At this meeting 
the request was made that the hospital ad- 
ministration allow the committee to re- 
view the records of the three physicians 
covering the period from December 1, 
1951, to December 1, 1952, and presented 
a letter from the doctors involved in which 
consent was given for the review of the 
records. These were the records on which 
the hospital administration based its de- 
mand that the three doctors resign. The 
committee was refused permission to re- 
view these records. 

Having been denied review of the hos- 
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pital records, the committee then spent 
many hours in review of the office files 
and records of the three physicians. 


And in this investigation, the state- 
ment continued, no evidence of profes- 
sional incompetence of the physicians 
could be found. 


Case Involved 
Fundamental Principles 


Thus the case stood on June 17, as 
far as the general public was concerned. 
As the weeks wore on, the people be- 
came somewhat better informed, but 
the full facts have never been re- 
ported. This article will attempt to 
set the record straight; Sister Lydia’s 
courageous, and correct, stand deserves 
no less. But there is an even more 
compelling reason why this story needs 
to be told. The case involves the most 
basic principles of hospital administra- 
tion and organization — principles 
which are rarely appreciated by the 
general public, frequently only dimly 
understood by doctors, and occasion- 
ally even misinterpreted by hospital 
administration itself. The principles 
are: 


1. The hospital’s governing board 
bears the full moral and legal respon- 
sibility for the patients entrusted to 
the hospital's care—and that includes 
safeguarding them against the occa- 
sional unscrupulous physician. 


2. Medical staff membership is a 
privilege, not a right; and in keeping 
with the above responsibility, the gov- 
erning board or its delegate, the ad- 
ministrator, has full right to pass on 
such membership. 


3. Medical staff organization has 
only one basic purpose, and that is to 
insure high quality patient care; inher- 
ent in this machinery are disciplinary 
means in the case of below standard 
or unethical medical practices. 


To show how the above principles 
were involved imthe St. Vincent's con- 
troversy, it is necessary to go back 
a few years—to the source of the “al- 
most continual unrest” to which the 
statement by the Indianapolis Medi- 
cal Society referred. A good place to 
start is the year 1946, when the Amer- 
ican College of Surgeons, following 
a survey, recommended changes in the 
staff organization as follows: 


It is noted that there are 540 physicians 
accorded privileges in the hospital. This 
is approximately two doctors to each bed; 
each is listed as an active staff member. 
It is recommended that the medical staft 
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be divided into the conventional staff 
groups—active, associate, courtesy, consult- 
ing and honorary, according to responsi- 
bilities, privileges, qualifications, loyalty 
and cooperation as outlined in the Manual. 
The active staff—the most important of 
these groups—should not exceed one mem- 
ber for each four beds in the hospital. 
Definite qualifications for all staff groups 
should be set forth in the medical staff 
by-laws. Reduction in the size of the pres- 
ent medical staff would undoubtedly re- 
sult in greater efficiency and in better care 
of the individual patient to whom the 
privileges of the hospital are extended. 


Little needs to be added to this quo- 
tation, which makes it abundantly clear 
that, to all intents and purposes, there 
was no effective organization at all. 
True educational activities were im- 
possible under this loose setup, and the 
best interests of the patients were 
hardly served; naturally enough, there 
was a minimum of those efforts 
towards staff self-improvement which 
invariably result from good staff organ- 
ization. 


Both the administration and the ex- 
ecutive committee of the staff recog- 
nized the validity of the A.CS. cri- 
ticism, and they determined on a pro- 
gram of change; but in order to avoid 
disruptive repercussions, a gradual 
course was chosen. As a first step, 
staff appointments for the year 1949 
were made without designation as to 
status, leaving room for any action that 
might be considered advisable. 


The action came sooner than ex- 
pected. Late in 1948, the Indiana State 
Board of Health examined the ob- 
stetrics department at the hospital, and 
pronounced the facilities badly over- 
crowded. An investigation of this re- 
ported condition soon brought to light 
that no fewer than 300 doctors were 
bringing their cases to St. Vincent’s— 
a higher number, Sister Lydia later told 
a newspaper reporter, than she had 
ever encountered elsewhere. Many of 
these men (some 170) properly be- 
longed on the courtesy staff, and Sis- 
ter Lydia's first move was to refuse 
to admit any more patients of these 
doctors until the dangerous overcrowd- 
ing had been alleviated. 


The decision created a furor. Soon 
it developed that a mixup had oc- 
curred, and the men involved had ac- 
tually received full active staff priv- 
ileges. Sister Lydia was forced to re- 
scind her instructions, and the uproar 
died down. Eventually, the OB fa- 
cilities were enlarged, removing the 
cause of the original complaint. 


Medical Staff Divisions 
Created in 1949 

At the end of that year (1949) the 
executive committee decided to take 
more drastic action, and recommended 
a reclassification of staff appointments 
as follows: active staff, 140; associate 
staff, 80; courtesy staff, 285; honorary 
staff, 15; consulting staff, 40. The ex- 
ecutive committee explained the rea- 
sons for this action; but opposition by 
some members of the medical staff was 
immediate, apparently for the reason 
that it was felt the new plan would re- 
sult in a closed staff (an erroneous 
impression, considering the extent of 
the courtesy staff). 

Trouble brewed over a period of 
several months, intensified by the fact 
that the Indianapolis Medical Society 
championed the cause of the dissidents 
on the staff. Finally, St. Vincent's ex- 
ecutive committee was summoned be- 
fore the ethics committee of the medi- 
cal society, and the time had come 
when both the administrator and the 
executive committee felt the need of 
advice and support of the American 
College of Surgeons and the Ameri- 
can Medical Association. The upshot 
was a joint meeting, early in 1950, 
between hospital administration, ex- 
ecutive committee, A.C.S. and A.M.A. 
representatives, and the council of the 
medical society. This meeting (really 
a major educational effort) seemed to 
Straighten out the misunderstanding, 
and it ended by the medical society 
council members admitting they had 
been wrong. 

The outcome of this struggle was 
truly significant. A new set of by- 
laws and rules and regulations, which 
saw print in mid-1950, clearly identi- 
fied the various divisions of the medi- 
cal staff. But more important, in the 
months that followed there was a no- 
table improvement in patient care and 
professional and educational activities 
at St. Vincent’s. Interest in profes- 
sional programs increased manifold, 
and in addition to monthly staff con- 
ferences (which at one time had been 
attended by as few as 50 members) 
monthly departmental staff conferences 
in general surgery, internal medicine, 
obstetrics and gynecology, etc., now 
took place. Educational activities took 
a similar upswing and residency ap- 
proval was obtained in general sur- 
gery, internal medicine, obstetrics and 
gynecology, and orthopedics. 

By mid-1951, Sister Lydia and the 
executive committee had every rea- 
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son to feel that much had been accom- 
plisiied—but more was to come. Per- 
sistent reports kept reaching Sister 
Lydia’s ears about practices of a few 
surgeons, and these reports could not 
be ignored. 

Fortunately, Sister Lydia had the 
support of those physicians who un- 
derstood what she was trying to ac- 
complish, including most of the lead- 
ing members of the staff and of 
the executive committee. These doc- 
tors were men of good will, ready and 
willing to cooperate in the administra- 
tor's clean-up campaign—but _ they 
were also afraid. They were afraid of 
the harassment to which they might 
be subjected, afraid even of their very 
livelihood. As one man put it, “They 
could run you out of town.” 

Still in all, some members of the 
staff realized that a measure of self- 
discipline was imperative. The first 
effort in this direction was the forma- 
tion, in 1951, of a laboratory commit- 
tee, which was supposed to function as 
a tissue committee, conducting monthly 
audits. Regrettably, the very manner 
in which the committee was organ- 
ized virtually nullified whatever effec- 
tiveness it might have had. The mem- 
bership was kept secret—so secret, in 
fact, that not even the executive com- 
mittee knew who was on it. Since 
there was no provision for forceful dis- 
ciplinary action, the committee’s ex- 
hortations and warnings amounted to 
so many ineffectual gestures. In the 
final analysis, fear rendered the com- 
mittee powerless. (The attitude is 
human and understandable; and yet it 
must be pointed out that the A.M.A. 
Code of Ethics in Sec. III, Art. I, Sec. 
IV says, “A physician should expose, 
without fear or favor, incompetent or 
corrupt, dishonest or unethical conduct 
on the part of members of the profes- 
sion.” ) 

A professional standards committee 
of the surgical section to review cases 
was also formed. But secrecy was a 
drawback here, too; for example, there 
was no opportunity for any offending 
surgeon to come in and discuss cases 
with the members of the section. 


Two Physicians in Present Case 
Warned in 1952 

These efforts were doomed to inef- 
fectuality from the start, for reasons 
explained. But it should be mentioned 
parenthetically that one of the letters 
of warning which the laboratory com- 
mitte sent out was addressed to one of 
the doctors whose resignation was re- 
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quested early this year; and another 
of the three men was warned person- 
ally by Sister Lydia. 

A step in the right direction had 
been made, but nothing real had been 
accomplished. Sister Lydia was not 
satisfied—and neither were a number 
of the medical staff members. It had 
been suggested several times that the 
medical staff should conduct regular 
medical audits, but this thought came 
to nothing because of reasons cited 
above. Then, at the end of last year, 
it was proposed by one of the medical 
staff men that a professional auditor 
should be retained to perform a medi- 
cal audit, and this idea met with im- 
mediate response: at the next meet- 
ing of the executive committee it was 
unanimously adopted. 

From then on, events moved swiftly. 
Sister Lydia contacted an independent 
professional auditor, Dr. Henry G. 
Farish, who agreed to go to work early 
in 1953. Dr. Farish suggested that 
staff re-appointments, which were due 
on January 1, should be held up 
pending the outcome of the audit. 

It took Dr. Farish two months to 
complete the medical audit, which 
covered a full year’s records — from 
December 1, 1951 to November 30, 
1952. His report, dated April 6, 
reached Sister Lydia’s desk during the 
week after Easter. A medical audit is 
considered privileged information, but 
it is no secret that the auditor's find- 
ings exceeded Sister Lydia’s worst sus- 
picions. It must be emphasized that 
the weaknesses and abuses found were 
confined to surgery, and that relatively 
very few men were involved. 


Sister Lydia Consults Authorities 


As she studied the lengthy, coded 
report, she knew that she needed ad- 
vice; and in the next few days she 
consulted with her religious superiors, 
Very Rev. J. J. Cronin, director of the 
Western Province of the Daughters of 
Charity and Sister Catherine, Visitatrix, 
in St. Louis; Archbishop Schulte of In- 
dianapolis; Dr. Paul C. Hawley, di- 
rector of the American College of Sur- 
geons; and Dr. Edwin Crosby, execu- 
tive director of the Joint Commission 
on Accreditation. Thus, she had ob- 
tained the advice of the highest relig- 
ious and medical authorities; and their 
opinion was unanimous: action was 
indicated. But both Dr. Hawley and 
Dr. Crosby urged her to avoid any 
positive steps until a Joint Commission 
examiner could have checked Dr. Far- 


ish’s findings. This Sister Lydia agreed 
to do. 

The Joint Commission did not let 
the case gather any dust; on April 22, 
the examiner, Dr. Robert Myers, ar- 
rived, and in the next four days he 
conducted a regular survey of St. Vin- 
cent’s Hospital. As part of the survey, 
he studied the records of a different 
three-month period, and his conclu- 
sions completely corroborated those of 
Dr. Farish. In conscience, Sister Ly- 
dia felt that she had only one course 
left open. 

On April 29, after she knew of Dr. 
Myers’ findings, but before she had 
received an official report from the 
Joint Commission, she called into her 
office the three men about whom the 
public controversy was to center later 
on. She gave them a choice of either 
resigning or facing an examination by 
the executive committee; within 24 
hours all three had resigned. 


Why Sister Lydia Acted 
“On Her Own” 


At this point, it is well to take cog- 
nizance of the charge, later leveled 
against Sister Lydia, that she had acted 
without consulting the executive com- 
mittee of the staff. It is quite true 
that she had not. But she had every 
right to do so: (a) staff re-appoint- 
ments had not been made for the year 
of 1953, at Dr. Farish’s suggestion; 
(b) legally, she was entirely justified. 
Only recently, the Supreme Court 
found for the hospital in a similar 
case (Journal of the American Medical 
Association, July 25, 1953. P. 1263.) 
The Supreme Court said that courts 
do not interfere with the internal man- 
agements of private corporations; and 
“the power to manage and control a 
hospital operated by a private corpora- 
tion includes the authority and power 
to exclude physicians from the privi- 
lege of practicing their profession in 
the hospital.” 

In that particular case, the plaintiff 
was not a member of the county medi- 
cal society, which was a medical staff 
requirement. The Supreme Court 
stated that this in itself was enough to 
enable the governing board to dismiss 
him. “His permission to attend his 
patients in the hospital and use its 
facilities in his practice was but a priv- 
ilege, and not a right vested in him 
by contract or other obligation of the 
Sisters of Mercy.” Neither, said the 
Supreme Court, “does the fact that no 
charge was preferred against him by 
the executive committee of the staff 
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or by anyone else and that no hearing 
was had before the committee, or op- 
portunity given him to make a defense, 
avail him in this action. The by-laws 
containing these requirements are by- 
laws of the staff and were not binding 
on the governing board.” 

But aside from the fact that she was 
acting completely within her rights, 
Sister Lydia had very definite reasons 
why she was willing to shoulder the 
responsibility for the unpleasant task, 
and they were: 

1. She wanted to protect the mem- 
bers of the executive committee in 
their professional relationships in the 
community. 

2. She wanted to protect the doc- 
tors involved from any unnecessary un- 
pleasantness, should they decide to step 
quietly out of the picture. 

3. She wanted to make real leader- 
ship once again possible among the 
members of the medical staff—and if 
further friction developed over the 
men involved this would have been 
difficult. 

There is another matter which is 
germane: a number of other doctors 
had either been dropped, denied cer- 
tain privileges, or placed on proba- 
tion. All of this had been done with 
the approval of the executive commit- 
tee; if she chose a somewhat different 


course in the case of the three doctors 
in question, she did so because in her 
judgment it was the best way, and be- 
cause temporizing would, in con- 
science, be out of the question. 

In any event, if there were any 
doubt on the score of medical staff 
support, Dr. Don G. Bowers, president 
of the staff, dispelled any such notions 
in a press conference which took place 
on June 23. Dr. Bowers said: 

“The executive committee of the 
staff of St. Vincent’s Hospital has 
unanimously approved the conduct of 
Sister Lydia and the board of trustees 
as being in the best interests of St. 
Vincent’s Hospital and the public.” 

Let us return to the sequence of 
events following Sister Lydia’s request 
for the resignation of the three doctors. 
There is no need to go into great detail 
regarding what happened between 
April 29 and June 17, the day the first 
news story broke. But from the pre- 
viously quoted statement by the Indi- 
anapolis Medical Society it is clear that 
there was plenty of activity. As the 
statement indicates, the complaint was 
lodged with the society in behalf of the 
three physicians (the complainant 
was the son-in-law of one of the 
men involved). In due course, a com- 
mittee of five physicians was appointed 
to investigate the charges (but the 





ugly situation. 


was imperative. 





Statement by Archbishop Schulte 


LTHOUGH I have no official position in the administration of 
St. Vincent's Hospital, I am well informed as to the conditions 
which led to the steps taken by the administrator, Sister Lydia, and the 
charity as well as justice which she pursued in trying to remedy an 


After Sister Lydia’s worst suspicions were confirmed, first by a 
lengthy professional investigation and audit done by Dr. Farish, con- 
firmed by a subsequent audit by Dr. Robert Myers, appointed for this 
purpose by the American College of Surgeons, she rightly decided that 
in conscience and justice to the public of Indianapolis remedial action 


Her action was taken not only with the full approbation of her 
own religious superiors, but also with the blessing of the American 
College of Surgeons, as is evident from the following statement which 
I received in a letter from its director, Dr. Paul R. Hawley: 

“A great blow for the right has been struck in St. Vincent’s Hos- 
pital. I hope and pray that its effect will not be weakened by com- 
promise. Sister Lydia is accountable only to her administrative board, 
her Order, her Church and her God; and it will be a grave error to 
permit her to render an accounting to any other. 
respectfully request that you support her in this determination.” 

Sister Lydia has my support, and I am sure that, if ever the 
community gets the true story, it too will be 100% behind her. More- 
over, Sister Lydia has my admiration for the fortitude and courage with 
which she has met the abuse and the silence with which she has borne 
the odium of carrying out a most disagreeable duty. 


For this reason, I 
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statement by the society fails to indi- 
cate that only one of the men was a 
surgeon—and he did not take part 
in the examination of the doctors’ of- 
fice records. It is difficult to see how 
these men could be better judges of 
the matters at hand than two profes- 
sional examiners). 


Events After Initial Publicity 

And so we return once again to June 
17. Between that date and July 6, a 
fairly complete count shows some 40 
items in the three papers directly or 
indirectly related to the case, ranging 
all the way from lengthy, prominently 
displayed news stories to two-inch 
“Letters to the Editor”. But the vast 
majority of this deluge can be ignored 
for purposes of this article; it consisted 
of either uninformed opinion or of 
news with an indirect bearing on the 
St. Vincent's controversy. 


Here is a quick chronology of some 
of the stories: 

June 19: Archbishop Schulte re- 
leases a statement support- 
ing Sister Lydia. (State- 
ment appears in adjoining 
column. ) 

Indiana Academy of Gen- 
eral Practice supports 
Medical Society stand, as- 
serts audits should not be 
the basis for disciplinary 
action. 

Sister Lydia holds a press 
conference—more of this 
later. 

26: Two stories stating that 
Dr. Hawley and Dr. 
Crosby denied approving 
the dismissal of the three 
doctors. More on this 
later. 

Stories about other doc- 
tors dropped by St. Vin- 
cent’s. 

Medical Society vote on 
resolution of June 18 is 
announced. Resolution 
condemning St. Vincent's 
carried by 433 to 154 
votes; 233 doctors did not 
vote. Ted Knap, in the 
Times, called the result a 
“foregone conclusion” be- 
cause the statement was 
one-sided, the Medical So- 
ciety council had already 
condemned the hospital, 
and “doctors habitually 
stick together.” 

(Continued on page 77) 
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July 1: 
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Basic principles — for Catholic and non-Catholic alike 


ETHICS in the Practice of Surgery 


HAT the practice of medicine has 

an ethical as well as a professional 
side has long been accepted by the 
medical profession itself; every doctor, 
in the course of his professional life, 
agrees to abide by at least one code 
of ethics. Yet the entire topic of 
ethics in medicine continues to be 
poorly understood, not only by the 
general public, but by many physi- 
cians as well. 

It is a commonplace that there is 
such a thing as professional incompe- 
tency. But ethical incompetency is 
another matter; large segments of the 
public have only a hazy awareness 
that this exists—and far too few physi- 
cians have ever completely grasped the 
truths that should direct our thinking 
on this subject. 

For example, if a surgeon performs 
an operation which violates ethical 
principles, no amount of professional 
skill, or reputation, or history of char- 
ity to the poor will make that opera- 
tion a good moral act. It will always 
be immoral. If a general practitioner 
prescribes drugs and medications not 
needed by the patient such practice 
is immoral. If a heart specialist need- 
lessly prolongs a patient’s stay in the 
hospital this is immoral. If any doc- 
tor yields to the insistence of his pa- 
tient for uncalled-for treatment or 
surgery he is violating the principles of 
ethics. All such acts violate the laws 


of God. 


There Is No Such Thing As 
“Catholic” Ethics 


It is sometimes argued that the Cath- 
olic hospital goes by Catholic ethical 
standards; mnon-Catholics, therefore, 
would not be obliged to follow such 
ethical principles. This is false. Ethics 
is not part of religion—it is a branch 
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of philosophy, which utilizes reason 
unassisted by faith. Ethics teaches us 
to judge accurately the moral goodness 
or badness of any human action. It 
is a science made up of coordinated 
conclusions and based on proved prin- 
ciples. These principles and the re- 
sulting conclusions are not obtained 
from the Holy Scriptures or from the 
Catholic Church but from human rea- 
son alone. (It is true that the Catho- 
lic Church has ever been the champion 
of lofty and true ethical standards, but 
to refer to Catholic ethics is inaccur- 
ate. ) 

From reason we know that the 
human intellect is a reliable instru- 
ment for acquiring knowledge (epis- 
temology). From reason we know, 
if we can think, that there is a God; 
that He is the Creator of all things; 
that He, being good and just must re- 
ward good and punish evil (natural 
theology). From reason we know that 
each person has a soul, we know its 
nature and its destiny (rational psy- 
chology ). Furthermore, common sense 
tells us that what is good must be done; 
what we know to be evil must be 
avoided. Reason tells us whether or 
not a situation is good or bad, inas- 
much as it conforms to known laws. 
Hence a person is obliged to act in 
conformity with the dictates of his 
conscience. This conscience will be 
a true one when it corresponds to 
God's laws—which, as we have shown, 
are easily knowable to a thinking man. 
If a man can think, and if he is not 
perverse, he has to be ethical. 


Ethical Considerations of Mutilation 


In all branches of medicine there 
are some men who indulge in un- 
ethical practices. For the sake of 
brevity, let us, by way of example, con- 
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sider one phase of surgery where a 
doctor might, while displaying pro- 
fessional skill, do something in viola- 
tion to the laws of God, i.e. be ethically 
incompetent. Let us consider mutilat- 
ing Operations. 

By mutilation we mean here: the 
surgical procedure of cutting off a 
member (or part thereof) or an op- 
eration which suppresses the use or 
the function of an organ. It is 
forbidden to cut off a healthy organ 
or suppress the normal function of a 
healthy organ.’ This is the ethical 
principle. (Under certain conditions 
which are well defined there are a 
very few exceptions to this. But in 
such cases the principle remains con- 
stant. Here we list the excision of 
normal tissue which comprises a de- 
formity, incidental appendectomy be- 
cause of the dangers always surround- 
ing abdominal incisions, removal of 
normal organs the function of which 
aggravate a pathological condition else- 
where in the body. ) 

What principles underlie the im- 
morality of mutilation? The purpose 
of man is to attain his last end—the 
vision of God in Heaven. The only 
way he can attain this is by the per- 
formance of morally good acts, acts 
which merit this last end as their re- 
ward. Naturally, to perform such 
acts he must live. The natural law, 
therefore, which obliges man to at- 
tain his last end, confers on him the 
right to life. Now, although man 
clearly has the right to live, there are 
some closely associated rights which 
God cannot give, for by their very 
nature they are exclusively God’s. One 
of these is the direct dominion 





‘Austin Fagothey, Right and Reason, St. 
Louis: C. V. Mosby Co., p. 287. 
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(sovereignty, ownership, proprietor- 
ship) over the human person, the 
compound of body and soul. God 
does give man indirect dominion over 
himself, but no right to consume or 
destroy himself; he has only the use 
and stewardship of his person.” Here 
is where unnecessary mutilation is evil. 
If we have but stewardship and use- 
Ownership over our persons, we are 
obliged to preserve and keep intact the 
property of the full owner, who in this 
case is God. We may, therefore, not 
part with our members or carve up our 
bodies (or allow same) on our own 
authority.” 

May we have operations performed 
on us at all, if this is the case? We 
know that we are obliged to preserve 
life and health. Sometimes this is im- 
possible without undergoing mutila- 
tion in the form of a surgical opera- 
tion. Good stewardship requires us to 
stay both alive and whole, but if we 
cannot have both, which must we or 
may we choose? Certainly we may 
choose to lose the wholeness of our 
body to preserve life and health. This 
is justified by the principle: the part 
is for the sake of the whole. It is, 
then, a legitimate act of stewardship 
to sacrifice, when necessary, the part 
for the sake of the whole. The de- 
struction of a part is therefore wrong 
only if the whole is not threatened.‘ 
Needless to say, the threat to the whole 
must be real and present, and not some- 
thing which might threaten at some 
distant time. 

Thus we see that we may have oper- 
ations performed on us, even though 
this is mutilation, if that which is re- 
moved is diseased and thus threatens 
the whole body. But if the part is 
not diseased it must not be removed 
except in the few cases listed above, 
and even here, the good of the whole 
body is indirectly affected. Conse- 
quently, a doctor who is about to per- 
form an operation must have in mind 
only the good of the patient. The doc- 
tor must make every useful test and 
examination to have moral certitude 
that there is a true pathological condi- 
tion of a part of the patient’s body, and 
that this part must be sacrificed for the 
health of the whole body. If every 
doctor made every effort to acquire 
such certitude and to possess such up- 
right intent, every operation would be 
ethically permissible. However, it is 
a known fact, deplored by all but 


*Ibid., p. 279 


*Ibid., p. 287. 
‘Ibid, p. 287. 
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especially by good doctors, that not all 
operations are above reproach. Some 
operations can only be described as 
unnecessary. This is especially true in 
those in which only normal tissue is 
removed. “The surgeon who removes 
normal abdominal or pelvic organs is 
guilty of mutilation.”” How can we 
explain these unnecessary and useless 
operations? There are three possible 
explanations: 1) unavoidable error; 
2) ignorance on the part of the sur- 
geon, and 3) evil intent on the part of 
the surgeon. 


“Unavoidable Error” Is Valid 
Reason—Up to a Point 

First let us consider the explanation 
that the removal of normal tissue in an 
operation was due to unavoidable error. 
To err is human, and doctors are not 
exempt from this human failing. 
Every human body, although con- 
structed along the same lines, is dif- 
ferent from every other body in 
structure and function. Symptoms 
and the results of laboratory tests 
which suggest a certain diagnosis in 
the vast majority of patients may not 
show up at all in some cases, or may, 
after surgery, be found to have in- 
dicated a completely different condi- 
tion. Certainly Almighty God allows 
for this element of human and un- 
avoidable error in surgery. Medical 
authorities allow a margin of error for 
innocent and unavoidable mistakes. 
But what are we to say of the surgeon 
who removes normal tissue in a per- 
centage of cases that far exceeds the 
average? Certainly the explanation of 
unavoidable error loses credibility. 

The next explanation concerns ig- 
norance on the part of the surgeon. 
There are three essential ingredients 
in the make-up of a surgeon: the men- 
tal, the moral, and the mechanical. 
“The first has to do with knowledge, 
the second with judgment, and the 
third with skill. In such order they 
provide the why, the whither, and the 
how of every surgical question.” A 
surgeon must have sufficient knowl- 
edge. This, although self-evident, be- 
comes apparent when we examine the 
various duties of a surgeon. One of 
the duties is “that the physician has 
the obligation of rendering profes- 


5Bernard Ficarra, Newer Ethical Prob- 
lems in Medicine and Surgery, Maryland: 
Newman Press, 1951, p. 16. 


*Ibid., p. 157. 


sional services to the best of his 
ability.” 

Correlative with this is one of his 
duties to society: “The physician 
should possess competent knowledge 
of medical principles.” “A doctor 
who knows that he does not have suffi- 
cient knowledge is before God bound 
to quit practicing. However, the 
strictly required knowledge is not the 
same for every doctor. The ordinary 
practitioner, in treating a complicated 
case, should, if possible, by one means 
or another, have recourse to a special- 
ist. The specialist and the surgeon 
should possess knowledge to an emi- 
nent degree.” To attribute the high 
incidence of normal tissue removal by 
a surgeon to a lack of knowledge is 
a condemnation and no satisfactory ex- 
planation at all. 

The objection will be raised: let 
us assume that the doctor is a good 
man and thought that he had made a 
correct diagnosis; he operated, but 
found to his dismay that he nad re- 
moved normal tissue. The doctor had 
formed his conscience as to the iiceity 
of his procedure. Consequently he had 
what is called a certain conscience. 
Moral principles demand that we must 
follow a certain conscience. All this 
we will allow, but it is to be remem- 
bered that a certain conscience is not 
necessarily a true conscience. After 
several operations the doctor will no- 
tice that he is removing normal tissue 
(albeit innocently). He must then 
be aware that what he is doing is 
wrong (albeit done innocently) and is 
contrary to the laws of God which 
prohibits the removal of normal or- 
gans. The doctor, realizing that his 
lack of knowledge is causing this con- 
dition, must thereupon acquire more 
knowledge to forestall future recur- 
rences of this sort of thing; or stop 
practicing. We must never lose sight 
of the fact that these operations, done 
ing good faith, were actually wrong 
ethically. 


The Important Principle: Action 
Is Good or Evil in Itself 

Some will insist that because of good 
faith we must view things in another 
light. This is not so. An action is 
good or evil im itself regardless of 
motive, convenience, or the good ob- 


"John Kenny, Principles of Medical 
Ethics, Maryland: Newman Press, 1952, 
p. 46. 

®[bid., p. 47. 
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tained from its performance. An act 
is good if it is in conformity with the 
moral law and man’s ultimate end; 
it is evil if it is not in accord. Knowl- 
edge and freedom are essential con- 
stituents of the moral act. They must 
be considered whenever we evaluate 
the merit of a given act. In the case 
of a doctor, he is supposed to be an 
expert in his field, possessing a high 
degree of knowledge; he certainly is 
under no coercion. Hence, if the doc- 
tor makes frequent mistakes, his ig- 
norance, to which we attribute the 
large number of errors, is called pri- 
vative—i.e. he lacks knowledge which 
he is obliged to possess as a surgeon — 
and does not excuse him of a violation 
of the moral law. Again we stress that 
the intrinsic character of morality is 
a basic ethical truth. Unless we accept 
the truth that human actions are, by 
their very nature, either morally good 
or morally evil, there is no possibility 
of a stable moral code. It makes no 
difference whether the doctor thinks 
his action is good; it is either good or 
bad in itself regardless of any other 
consideration. What is good must be 
done; what is not good must not be 
done.” 

To sum up this consideration of lack 
of knowledge accounting for a high 
incidence of normal tissue removal; 
we can say that such ignorance con- 
stitutes ethical incompetence. “All 
doctors are under solemn obligation 
of justice to acquire the science of their 
profession, that is, the knowledge, both 
theoretical and practical, that is re- 
quired.”"” To this we add the words 
of an outstanding moralist: “The doc- 
tor’s primary task is, indeed, to help 
his fellowmen in their bodily needs; 
but he may never seek this objective 
through the sacrifice of the rights and 
the welfare of an immortal soul’“— 
hence the need for ethical competence. 
“The doctor has the duty of practicing 
medicine according to the ethics of his 
profession.” To regain or acquire 
ethical competence, if the stumbling- 
block has been ignorance, the doctor 
must overcome it with knowledge. This 
may entail additional schooling and/or 
study. Furthermore, because medicine 
is a very complex science and because 
all men, even the greatest surgeons, are 


Charles McFadden, Medical Ethics, 
Philadelphia: F. A. Davis Co., 1949, p. 
40 
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“Kenny, op.cit., p. 41. 


SEPTEMBER, 1953 


capable of being mistaken, “the pru- 
dent physician will not hesitate to 
call upon another doctor to act in a 
consulting capacity in special cases. 
The code directs: ‘In a case of serious 
illness, especially in doubtful or diffi- 
cult conditions, the physician should 
request consultations.” With the 
increase of knowledge obtained from 
the sources listed above ethical compe- 
tence will be obtained. 


What About “Evil Intent’? 


Finally we come to the explanation 
for a large number of unnecessary 
operations due to evil intent on the 
part of the surgeon. This is the only 
remaining possible explanation once 
we have discounted unavoidable error 


“Ibid., p. 48. 


and ignorance. We will let a surgeon 
comment on this lamentable condition. 
“There is no legal way of compelling 
a surgeon to operate within his limita- 
tions. His conscience is his only guide 
and the elasticity of a man’s conscience 
sometimes betrays him. Financial re- 
wards are usually the greatest strain 
upon the doctor's conscience. Moral 
values are sometimes surrendered to 
money values. He may operate for 
complaints and not pathology.” 
When ethical incompetence is evi- 
dent, due to ignorance or evil intent, 
this alone constitutes grounds for the 
governing board of a Catholic hospital, 
the members of which are bound in 
conscience to see that God’s laws are 
scrupulously obeyed, to take action 
against the offending doctors. yy 
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Ficarra, op.cit., p. 16. 





less suffering, time, and expense? 


equal consequences. 


titled to restitution. 


to another. 


to full restitution. 
science. ) 


ness? 
and lessens voluntariness. 


unavoidable errors. 
restitution here. 





Press, 1952), p. 46. 
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Unnecessary Surgery and Restitution 


S a surgeon who performs an unnecessary operation bound to resti- 

tution? Naturally the excised organ cannot be restored; but is there 
any obligation for the surgeon to reimburse the patient for his need- 
Among the rights of a physician 
we find that he has the “right to immunity from responsibility from 
By reason of his contract with the patient the 
doctor does not guarantee a cure but pledges the use of his knowledge 
and skill in an effort to bring the patient back to health. Unless there 
is vincible ignorance or gross neglect he is not responsible for any 
unforeseen consequences.” (italics ours) 
the patient who underwent an operation that was unnecessary is en- 


Restitution is defined as the compensation for some injustice done 
The obligation to make restitution arises from the viola- 
tion of commutative justice—i.e. the type of justice which regulates 
the actions of man with his neighbor.” 
actions of surgeon and patient. We judge the extent to which the per- 
son responsible for the injuries is liable from the voluntariness of his 
action. Certainly, the surgeon who deliberately, with evil intent, per- 
forms an operation for base gain is bound in conscience and in justice 
(Even though this could probably never stand up 
in the courts of law, it does stand up in the court of a man’s con- 


But what of the surgeon, who, in good faith, performs an unneces- 
sary operation due to his lack of knowledge? 
Ordinarily, ignorance is one of the hindrances of accountability 
But this is not the case in privative ig- 
norance—the lack of knowledge one is bound to have. 
a doctor is bound to have eminent knowledge, should he not have it, 
and operate anyway, he would be also bound to restitution. 
there are those operations performed in good faith and with the re- 
quired knowledge, even with competent consultation, which after- 
wards show only normal tissue removal, and are judged by all to be 
There is, of course, no responsibility to make 


‘John Kenny, Principles of Medical Ethics (Westminster, Md.: Newman 


It would seem, then, that 


This certainly regulates the 


What of his voluntari- 


Inasmuch as 


Finally, 


Rev. Victor F. Wright 
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* Shared ideas and problems, concerted 


actions, are only a few of the benefits 


* By SISTER MARY MARCELLA, R.S.M. 
* Mercywood Hospital, Ann Arbor, Michigan 


HE Iowa Conference was organized in St. Paul, Min- 

ees June, 1921, at the time of the Catholic Hospi- 

tal Convention; during the 32 years 

of its existence, 20 or more meet- 

ings have been held. We have had 

our ups and downs; but we have 

. always had our yearly meetings, 

j s with the exception of the war years. 

Since the war we have reorganized, 

and until this year held an annual 

one-day meeting. But this year we 

had a two-day meeting and feel that we really accom- 
plished something. 

Why do we feel the need of a Conference? A con- 
ference gives the Sisters engaged in hospital work an 
opportunity to get together and discuss common problems. 
It also gives them a chance to share their thinking and 
unite in action on problems that confront the hospitals 
in their state. 

An example of recent action in our Conferences is the 
following. The chairman of the General Duty Section of 
the State Nurses’ Association sent a telegram to all hospi- 
tals in the state pressing the immediate raising of all staff 
nurses’ salaries above the level being paid in any hospital 
in the state. Although the telegram carried no threat, 
the implication of a threat was felt by many of the hos- 
pital administrators. The Iowa Catholic Hospital Board 
sent a follow-up telegram to all Catholic hospitals with the 
recommendation that “No action of any kind be taken on 
the telegram message at this time.” Although the Catho- 
lic hospitals constitute only 24 per cent of the total in this 
state, we are powerful and are looked to by other institu- 
tions for guidance. Similar action was taken by all hos- 
pitals in the state when they learned what the Catholic 
hospitals did. 

Here is another case. Recent legislation sponsored by 
the Iowa Hospital Association for the non-profit hospitals 
was designed to prevent “nuisance 
claims” against the hospitals; it 
needed the backing of the Catholic 
hospitals. The president of the 
Iowa Conference sent copies of the 
bill and a letter urging every ad- 
ministrator to contact her repre- 
sentative in legislative session to 
support the bill. The response by 
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the hospitals was excellent. What would have happened 
had not the Sisters in the Catholic hospitals asserted them- 
selves? 

What concrete contributions has the Conference made? 

The Conference has served as a clearing house for 
many problems. Methods of computing per-diem cost and 
allowing adequate monetary value for Sisters’ services 
were worked out to the satisfaction of all the Catholic 
hospitals in the state. The Conference has brought ex- 
cellent resource persons to the annual meetings so that 
the Sisters could return to their hospitals better in- 
formed and encouraged in the work they are doing for God 
and souls. 


A Study: How Many Catholic Students 
in Non-Catholic Schools? 


In our last conference, the panel on medical-moral 
aspects gave the conference participants many fine points 
to carry home with them. The educator on the panel pre- 
sented a study that she had just completed on medical- 
moral ethical education of Catholic 
nursing students in non-Catholic 
schools of nursing. Sixty-six ques- 
tionnaires were sent to a selected 
group of non-Catholic hospital and 
collegiate schools of nursing in 11 
central states; 45 responded. A 
total of 530 Catholic students were 
enrolled in 42 of the schools 
(three of the schools did not keep 
statistics on the religious affilia- 
tion of the students); 254 of these 
were in university schools of nurs- 
ing. The significant conclusion 
was: A large percentage of Catholic student nurses in 
non-Catholic schools are receiving little or no instruction 
in medical ethics and thus can be nothing but unaware of 
the role they may play in the commission of grave moral 
wrong. 

The educator who presented this study hoped that 
some concrete course of action will be taken to correct the 
defects which have been brought to light, the major issue 
being the number of Catholic girls enrolled in our non- 
Catholic schools of nursing. She pointed out that as 
long as our Catholic schools maintain a curriculum which 
is accredited and we have sufficient facilities for educating 
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our Catholic nurses, there is no reason for these students 
to be enrolled in non-Catholic schools. She challenged 
those present to get busy through high school contacts 
and other avenues to correct this situation. The partici- 
pants in the conference went back home much more aware 
of this problem and with a determination to do something 
about it. We will have to do something about this in 
lowa, but other areas will also have to take action. For it 
is obvious that such situations are present everywhere. 

Is the Conference recognized by other hospital associa- 
tions and organizations in the state? Yes, joint plan- 
ning in any over-all state activity is the usual procedure. 
The Conference has representation on all large groups of 
organized hospital and school of nursing personnel. We 
live in a state that is only 1214 per cent Catholic. There 
are 144 hospitals in Iowa and 33 or 24 per cent Catholic. 
As to the school of nursing accreditation: 20 per cent 
of all schools have full accreditation and 80 per cent of 
these are Catholic. 

I have attempted to point out the areas in which the 
Conference has made contributions, both to the hospitals 
and schools of nursing. In many instances it has meant 
the expenditure of much precious time and money; but, we 
feel, this is an obligation! It is only through this type 
of participation that we can get our philosophy known 
among those with whom we work. 

It may be of interest to relate an incident that hap- 
pened in Iowa a few months ago. At a board meeting of 
the Iowa Hospital Association, the members were asked to 
endorse the activities of the “Human Betterment Society” 
that had been set up in the State. The one Sister on this 
board (who never misses the monthly meetings) asked 
what the society was all about, and the answer by the 
president was “Health—health needs of the people.” Upon 
further pressing by the Sister for a clearer explanation, 
he related the following story: 

“Sister, yesterday a woman was admitted to X Hospital 
here in the city to deliver her eighth baby. She was de- 
livered and her tubes ligated so that she wouldn’t have 
any more babies. The society recommended this action. 
You see, it is for huuman betterment.” 

“Oh”, said the Sister, “You are talking about the 
Planned Parenthood Association.” “Yes” was his answer. 
Sister forcibly condemned the society and brought the 
thinking of the group to the point that they did not 
endorse the society. If the Sister had not been present at 
this meeting, I am sure we would have read bold head- 
lines in the newspaper the next day: “Iowa Hospital Asso- 
ciation Endorses Human Betterment Society.” Remember, 
the Catholic hospitals are part of the state hospital associa- 
tion. 

It would seem that the most important thing we must 
do is to make sure the general drift and planning and ide- 
ologies affecting hospitals and 
schools of nursing remain basically 
Christian and this is impossible un- 
less the Sisters are present and vocal 
at meetings where these ideologies 
become part of plans, and enter 
into the general trends for the fu- 
ture; for the saying, it is better to 
light one candle than to curse the 
darkness, may be well applied 


here. y& 
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It’s History 


How Conferences of Catholic Hospitals Began— 
and How They Grew 


HIRTY-SEVEN years ago, the Honorary President 

of the Association, then in its second year, urged 
in an address to the 1916 Convention that “. . . . Sisters 
in Catholic hospitals [meet] in various places... .” , 
rather than“... . once a year in one place for all.” This 
suggestion was, in effect, the beginning of the Confer- 
ences of Catholic hospitals. 

In that same Convention, Father Moulinier, the 
President, touched upon the topic in referring to the 
obligation of hospital workers to keep abreast of cur- 
rent developments “by attendance at hospital meetings 
—city, state, provincial and national.” Father Maurice 
F. Griffin (now the Right Reverend Monsignor) in 
presenting his report concerning regional groups, more 
particularly “state and provincial” groups, stated that 
locally we should “. . . . have a code of hospital laws 
satisfactory or at least not objectionable to the hospitals,” 
which could be accomplished through organization of 
local groups on the state or provincial level. 

Three years later (1919-20), the roster of officers 
included two new positions not previously listed—that 
of Director of the Division of Diocesan Superintendents 
(of hospitals) and that of Director of State and Provin- 
cial Conferences with the Rt. Rev. Joseph Schrembs, 
D.D., late Bishop of Cleveland, and Father Griffin the 
first incumbents. 

The by-laws of the Association were thus amended 
to provide for organized activity of Catholic hospitals 
at the local level. 

In 1922, Dr. B. F. McGrath, then Secretary-Treas- 
urer and contributing Editor, prepared “A Brief Review 
of Its (the Association’s) History.” In the section of 
Dr. McGrath’s review dealing with “Sectional Confer- 
ences (State, District or Provincial)” the growth of 
these groups is discussed. The Wisconsin Conference 
was the first having been organized in September 
1920. No less than nine others were organized in 1921 
including one in Canada—that of western Canada, a 
district group. In 1922, two more were organized—the 
California, Arizona and Nevada Conference and the 
Maritime Conference in eastern Canada. 

For some time during and following the depres- 
sion in the thirties, there was some relaxing of activities 
by the Conferences, especially in the United States. 
In Canada, however, all of the provinces have been 
organized since 1934. 

Following World War II, during which it was 
difficult to hold meetings, a resumption of Conference 
activity has taken place. Now a little more than 50 
per cent of the states are organized formally, and some 
informally. 

The Association in its by-laws provided for a Con- 
ference of Regional Delegates in 1948. This group 
meets annually for the purpose of discussing local hos- 
pital problems, the program of the Association and the 
steps which the Central Office can take to assist in 
giving service to the state and provincial Conferences. 


M. R. Kneifl 
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Michigan has a long-range recruitment pro- 


gram to interest young people in the hospital 


field — and it works. 


Recruiting tomorrow's KEY PERSONNEL 


* By LAWRENCE DRAKE 
* Assistant Director 
« Michigan Hospital Service 


URING 1952, the enrollment of 

student nurses in the United 
States dropped about three per cent. 
In Michigan, during this same year, 
enrollment of student nurses, increased 
an official 15 per cent. Some claim 
that the increase was actually closer to 
21 per cent. No one knows all of the 
reasons for the impressive increase in 
student nurses in our state, an increase 
which, incidentally, will in all proba- 
bility be repeated this year. We have 
tangible evidence, however, that our 
long-range educational and recruit- 
ment program, now in its third year, 
has played a major part in stimulating 
this development. 

Our Michigan program has been 
handled jointly by the Michigan Hos- 
pital Association, the Michigan Asso- 
ciation of Hospital Auxiliaries and 
Michigan Hospital Service, which is 
the Blue Cross Plan. Blue Cross pro- 
vides the technical and professional 
services necessary to the program. The 
auxiliaries serve as the communication 
mechanism for establishing close liai- 
son and closer understanding between 
the hospitals and the community they 
serve. 

The conditions which have made 
our program possible have their par- 
allel in practically every community 
where there is a hospital, an auxiliary 
and a Blue Cross Plan. 

Our program was not worked out on 
a drawing board. We have shaped it 
as we went along with what we had 
and as best we could. 

We started in December, 1950, 
when I was appointed chairman of the 





Adapted from an address deliverd at 
the 38th Annual Convention, Kansas City, 
May 26. 
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Council on Public Education of the 
Michigan Hospital Association. Since 
I was in charge of public relations for 
Blue Cross, my appointment bridged 
the community relations efforts of the 
two organizations, as it was intended. 

My department, which consisted of 
myself and one assistant, did not pro- 
ceed to try to “sell” the hospital (1 
hate that word “sell” in public rela- 
tions). We tried to make the hospital 
significant to the community, to the 
average people, as a community service 
that was at the same time a creative ex- 
pression of the community’s Christian- 
ity, its democracy and its grassroots 
pride in itself. We did not apoiogize 
for the hospital. We talked common 
sense about it. 


First Step: Nursing Scholarships 


The first thing we did was to estab- 
lish ten cash Blue Cross nursing schol- 
arships, worth $300 each. We let the 
official state organizations of the 
nurses handle the contest, set the rules 
and pick the ten winners each year. 
Blue Cross provided the cash and 
handled the publicity. The first thing 
we did, one might say, was to show 
through action that the community's 
interests were synonymous with Blue 
Cross interests as were the interests 
of the hospitals and the community. 

The scholarships gave us an invalu- 
able publicity device for stressing the 
hospital’s personnel shortages in every 
Michigan city and town, in the daily 
and weekly press, in the throw-aways 
and the farm journals. They were 
given excellent play on all of the radio 
stations. They have played a very im- 
portant part. Here is a quick résumé 
of the results: 


Detroit, Michigan 


In 1951, the first year we offered the 
scholarships, 178 girls entered the con- 
test. The names, addresses and quali- 
fications of the 168 who did not win 
the scholarships were made ‘«vailable 
to the schools of nursing. In 1952 the 
number of contestants rose to 313. 
We did the same again with the names 
of the girls who did not win. This 
year we have had more than 500 con- 
testants and more valuable publicity 
than ever before. The winners have 
not as yet been selected. We will do 
the same thing with the names of the 
girls who do not win this year. 

The Blue Cross scholarships stimu- 
lated other organizations and even 
some hospitals to establish similar 
scholarships. Many of the schools of 
nursing made it their policy to help 
girls who had expressed their interest 
in nursing but needed financial assist- 
ance. The result is that an estimated 
60 per cent of the girls who partici- 
pated in the Blue Cross nursing schol- 
arship contest have managed in one 
way or another to take up nursing as 
a career. 

The nursing scholarships have 
proved one of the best jobs Blue Cross 
has done in building sound commun- 
ity relations. It is worth mentioning, 
in passing, that many Blue Cross Plans 
have expressed an interest in our schol- 
arship idea. 


Getting Auxiliaries To Help 

But to go back to December, 1950. 
While working to establish the nurs- 
ing scholarships, we were also busy 
trying to figure out what to use as our 
community communication instrument 
in the long-range program we had in 
mind. We were against the use of 
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commercial public relations devices. 
We did not see any purpose in talk- 
ing at the public. We wanted to win 
supporters, to build a real foundation 
of broad social support for the volun- 
tary hospital. Finally we decided to 
see if the hospital auxiliaries could be 
made to serve as the instrument we 
visualized. 

There were about 40 hospital auxil- 
iaries in Michigan at that time. There 
was a state association, largely on 


Because May 11, 1951, was the 
200th birthday of our country’s first 
voluntary hospital, we decided at this 
meeting to make the bicentennial of 
the voluntary hospital the theme for 
our first state-wide program. 

There is no need to go into details 
regarding the execution of the pro- 
gram. The auxiliaries did a spotty 
job, outstanding in some communities, 
poor in others, no job at all in many 
cases. But they did manage to reach 


paper. The auxiliaries had never be- an audience of about 1,000,000 people. 
fore been given such a responsibility. Hospital administrators were won 

. *y° . TRAIN FOR 
The suggestion that we use the auxili- over when they saw the evidence that nome. 


aries was not received with universal 
enthusiasm. Nevertheless, we decided 
to have a try. 

The executive committee of the 
state association agreed to call a one- 
day state-wide meeting in Lansing. The 
date was set for the early part of 
March. Each auxiliary was asked to 
send two representatives. The declared 
purpose of the meeting was to plan a 
program for May 12, National Hospi- 
tal Day, for which the auxiliaries were 
to assume the responsibility. 

The pessimists said that not more 
than 15 representatives would show 
up. The few optimists estimated that 
as many as 40 might come to the 
meeting. | Middle-of-the-roaders _ set- 
tled for a maximum of 25. 

Somebody had to pay for the lunch- 
eon. I went to my boss, Bill McNary, 
to get his permission to have Blue 
Cross pay the bill. The Michigan pro- 
gram would have been impossible were 
it not for Mr. McNary’s conviction 
that Biue Cross interests and hospi- 
tal interests are identical. My esti- 
mate was 25-30 people at $2.25 per 
plate, plus the tip. I got his approval. 

When I reached Lansing on the day 
of the meeting I found 164 women try- 
ing to get into a room reserved for 
25. When lunch time came we over- 
flowed into three dining rooms. The 
turnout was beyond our wildest ima- 
gination. There was the bill—164 
times $2.25, plus tips, an item to be 
explained. But McNary was as pleased 
with the turnout as I was. 


the auxiliaries could do a good edu- secunity 


cational job. The effort did a lot for 
the auxiliaries, too. Within the year, 
the number of hospital auxiliaries in 
Michigan increased from 50 to more 
than 100. 


Publicity Materials 
Available to Auxiliaries 

At our first meeting in Lansing, in 
March, 1950, we set a pattern for do- 
ing the job which we have followed 
since. We used the meeting to in- 
terest the women, to stimulate them, 
to brief them on the program that was 
planned. We avoided the usual 
workshop atmosphere. My office pro- 
vided them with what they needed for 
the job. Packages were distributed to 
them which contained one five-minute 
speech, one 10-minute speech and one 
15-minute speech, each designed for a 
different audience, with one specially 
written about hospital careers for high 
school audiences. The package also 
contained one five-minute radio 
script, one 10-minute radio script and 
one 15-minute radio script. We pro- 
vided them with special posters. We 
handled the statewide publicity and the 
Detroit area publicity from my office, 
but we distributed copies of the re- 
leases to the auxiliaries to help them 
tag on local angles for their own news- 
papers. 

The auxiliaries proved their value. 
The main streets of all of Michigan's 
important towns were lined with our 


(Continued on page 76) 
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HAVE A FUTURE 


in a Hospital Career 














CAREER BOOKLETS 

Illustrated at right are some of the publications prepared in connection with the 
Michigan recruitment program. Top two booklets, 1953 and 1952 versions, give 
detailed information regarding a number of hospital careers—nursing, medical tech- 
nology, X-ray technology, pharmacy, dietetics, physical and occupational therapy, medical 
secretary, and medical record library. The booklets list schools in each of these spe- 
cialties; the information contained in the 1953 version is simliar to that in the 1952 
edition, but somewhat more complete. A Common Sense View of the Community Hos- 
pital is a reprint of an address delivered by Mr. Drake last year, and given wide dis- 
semination; it sees the hospital through the eyes of an “outsider”, and reviews in non- 
technical terminology what has been happening in hospitals in recent years. Other 
publicity materials include posters, which are virtual blowups of the two career booklets. 
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By ROBERT T. PATRICK, M.D. and 
JOHN S. LUNDY, M.D. 


Section of Anesthesiology and Intra- 
venous Therapy 


Mayo Clinic, Rochester, Minn. 


Postanesthesia room at St. Marys Hospital, 
Rochester, Minn. As photo shows, all es- 
sentials for care of patients are at hand. 





















































































The Postanesthesia Room: A Life Saver 


r 1941, one of us, while visiting a 
large Army hospital, observed a 
ward in which all patients who had 
undergone operation received post- 
operative care. The purpose of the 
ward was to concentrate in one place 
all patients who, after operation, re- 
quired measures such as catheteriza- 
tion, change of dressings, removal of 


Adapted from an address delivered at 
the 38th Annual Convention in Kansas 
City, May 27, 1953. 


58 


drains, administration of parenteral 
therapy and special nursing care. The 
existence of such a ward made it pos- 
sible to reduce to a minimum the quan- 
tity of equipment and the number of 
trained persons necessary for post- 
Operative care. The period during 
which these patients remained in this 
ward ranged from a few hours to many 
days or even weeks. From this obser- 
vation was conceived the idea of a 
room in which patients might be kept 
for periods of a few minutes to several 





hours, until they regained conscious- 
ness after being anesthetized. 

The possibility of establishment of 
such a room in Rochester was investi- 
gated, and in time two adjoining wards 
at St. Marys Hospital were supplied 
with the necessary equipment, beds, 
and personnel." On March 17, 1942, 
the first patient was taken to this room 
and, although the location of the room 
has varied from time to time, it has 
remained in existence since that date. 
At the time of this report there is, at 
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St Marys Hospital, a room designed 
for this purpose and equipped with 
resuscitative devices, oxygen sources, 
suction equipment and trained person- 
ne!. This room is centrally located in 
reiation to the operating room suite, 
and in it 14 patients can be accom- 
modated simultaneously. At the Colo- 
nial Hospital, a similar room will 
accommodate eight persons. We have 





called these rooms 


merely regains consciousness 


anesthesia. 


On opposite page: drawing of hospital cart 
showing modifications which make it suitable 
for use in the postanesthesia room. The “fing- 
ers” (a) fold down permitting access to the pa- 
tient. The restraining straps (b) are weighted 
in the center so that the buckle is pulled up 
away from the wheel spokes. The standard rod 
(c) fits into a socket at the side of the cart and 
will hold two bottles of fluids for intravenous 
therapy. The end of the cart over the small 
wheels can be raised by lifting a bracket (d) 
which holds the end up until it is disengaged. 
The brake (e) locks the large wheels. A small 
basket (f) holds history and records, and the 
large basket (g) holds clothing. The foam rub- 
ber mattress (h) is covered with a conductive 
tubber envelope. The carts are equipped with 
a drag chain (not illustrated) for dispensing 
static electricity. 


postanesthesia 
rooms rather than postoperative re- 
covery rooms, since it is our opinion 
that the patient does not recover from 
his operation during his stay but 
after 





“PAR” Saves Lives, Time, Money 


In what way does the postanesthesia 
room or “PAR,” as we now call it, 
serve its purpose? In answer we might 
say that the PAR is a saving measure 
in that it saves lives, saves time, and 
saves money. 

The primary feature of a_post- 
anesthesia room is that of saving lives. 
All too frequently the surgical patient 
has received the finest care from his 
surgeon and anesthesiologist in the 
operating room only to be returned 
to his room and, of necessity, en- 
trusted to the care of overburdened or 
inadequately trained personnel. The 
immediate postoperative period is in- 
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deed a precarious time for the patient. 
Macintosh, in describing a number of 
specific instances in which patients 
died while under anesthesia, has stated 
that the greatest danger to which a 
patient is exposed from an anesthetic 
point of view is not during operation 
but for one hour after it. In 1947, 
Ruth, Haugen and Grove’ published 
a review of 306 deaths which had 
occurred within 24 hours of operation, 
and which had been brought to the 
attention of the Anesthesia Study Com- 
mission of Philadelphia during the 11 
years of its existence. Among the fac- 
tors contributing to the cause of death 
were inadequate supervision and res- 
piratory obstruction in the immediate 
postoperative period in 95 cases. In 
73 instances, these incidents were con- 
sidered to have been preventable. 


One of the commonest complica- 
tions of anesthesia is respiratory ob- 
struction and, since many patients re- 
main under the influence of anesthesia 
for varying periods after operation, 
respiratory obstruction is doubtless the 
commonest complication during this 
period also. Frequently, such simple 
measures as elevating the patient's 
mandible or inserting an oropharyn- 
geal airway can be a lifesaving meas- 
ure in the case of respiratory obstruc- 
tion. Vomiting often occurs during 
emergence from anesthesia, and avail- 
ability of suction devices and the at- 
tention of capable nursing personnel 
can prevent aspiration of gastric con- 
tents into the tracheobronchial tree 
followed by death owing to asphyxia 
or perhaps at best by atelectasis or 
pneumonitis. 


Pulmonary ventilation may be ade- 
quate for sufficient oxygenation when 
the patient is respiring high concen- 
trations of oxygen from an anesthesia 
machine. However, when the patient 
is permitted to breathe the air in the 
room after prolonged or profound 
anesthesia, the lower concentrations of 
oxygen may result in deficient ventila- 
tion and he may require treatment with 
oxygen and assistance to his respira- 
tory movements. 


Not infrequently shock appears in 
the immediate postoperative period 
rather than during the operation. Its 
early recognition and treatment are 
facilitated by close observation of the 
patient and availability of blood, 
plasma volume expanders and vaso- 
pressors and the equipment for their 
administration. Were there no other 
advantages to a postanesthesia room 








but lifesaving features, its existence 
would be justified. 


How PAR Saves Time 


The PAR saves time for patients, 
nursing personnel, anesthesiologists 
and surgeons. The patient, because of 
his susceptibility to complications 
enumerated in the preceding para- 
graphs, may be saved many days or 
weeks of hospitalization by the early 
recognition and treatment of such 
complications. The nurse in charge 
of the patient during his postanesthetic 
period is saved time in that she has at 
hand all facilities essential for the 
treatment of any condition which 
might arise. She need not attempt to 
gather into the patient’s room from 
numerous sources, supports and fluids 
for intravenous therapy, suction de- 
vices, oxygen tanks, needles, syringes, 
drugs and all the other supplies neces- 
sary for the patient during his emer- 
gence from anesthesia. In addition, 
the anesthesiologist and surgeon are 
saved the many minutes required to 
go from the operating suite to the 
patient’s room, minutes which may 
prove lifesaving to the patient whose 
airway has become obstructed, who 
has hemorrhaged, or who has suffered 
cardiac arrest. 

Last, but by no means least, in these 
days when patients are struggling to 
meet the cost of medical care, and 
hospitals are striving to keep costs 
low, is the economic saving which 
the PAR offers. Many patients re- 
quire special care in the immediate 
postoperative period. Such care can 
be had in a postanesthesia room; under 
other circumstances the services of a 
special nurse would be required. The 
cost of a full day of hospitalization 
may be saved for patients who come 
to the operating room for minor proce- 
dures requiring a short period of 
anesthesia. Many patients who have 
undergone such procedures can spend 
a few hours in the postanesthesia 
room and be dismissed to go to their 
homes. Still others, as out-patients, 
may be observed in the postanesthesia 
room during the administration of 
transfusions or other special therapy or 
following diagnostic and therapeutic 
nerve blocks. 

Savings to Hospital, Physicians, 
As Well As Patients 

A large financial saving to the hos- 

pital is made possible by the fact that 


one nurse, well trained in postanesthe- 
tic care, can efficiently observe several 
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patients regaining consciousness in the 
PAR while each individual room 
would require the services of a nurse. 
In addition, it is possible for the hos- 
pital to have on hand fewer pieces of 
expensive resuscitative equipment 
when those who might require such 
equipment are placed in one post- 
anesthesia room. 


A postanesthesia room is of addi- 
tional economic benefit to surgeon, 
anesthesiologist, and hospital in that 
the existence of such a room should 
decrease the incidence of complica- 
tions after anesthesia and operation, 
thus decreasing the incidence of law- 
suits for neglect or malpractice. Fur- 
thermore, should such suits be initiated, 
even though unjustified, more effective 
defense might be offered if it were 
shown that the patient involved had 
been closely observed in such a room 
during his emergence from anesthesia. 


What is necessary for the establish- 
ment of a postanesthesia room? First, 
of course, is space and, in the construc- 
tion or remodeling of operating room 
facilities, provision can be made for 
such space. The room, if possible, 
should be located near or at least on 
the same floor as the operating rooms 
so that both surgeon and anesthesiol- 
ogist are more readily available in 
case of an emergency. Second, con- 
sideration must be given to beds or 
carts on which patients may be kept; 
the number of these will depend on 
the number of operating rooms in use. 
The PAR should be large enough to 
accommodate a minimum of one pa- 
tient for each operating room in use. 


Special Cart Eases Patient Care 


At one time our postanesthesia room 
contained a number of beds to which 
patients were transferred on their 
arrival from the operating room, and 
from which they were later moved on 
carts to their own beds. More re- 
cently‘ our carts in use for transferral 
of patients to and from the operating 
room have been modified in such a 
fashion that patients may be left on 
them during their stay in the post- 
anesthesia room. These changes, 
illustrated in the figure, include the 
attachment of a set of folding side 
rails and two restraining straps 
weighted in the center so that the ends, 
when not attached, do not become en- 
tangled in the wheels. Two metal 
baskets have been attached, a large one 
for clothing and the other, of smaller 
size, for records. A detachable stand- 
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ard can be inserted in a socket to one 
side for holding bottles of fluid or 
blood for intravenous administration. 
A braking device locks the wheels, 
and the foot of the cart may be ele- 
vated into the Trendelenburg position 
by lifting it into a device which locks 
it into this position until released. 
More elaborate, although no more effi- 
cient, carts for the same purpose are 
available commercially for use in the 
postanesthesia room. The use of such 
carts decreases by half the number of 
times the patient must be moved in 
transferring him from operating room 
table to his own bed. 


Additional equipment essential in 
the postanesthesia room includes all 
devices and supplies necessary for re- 
suscitation. The fundamentals of re- 
suscitation can be stated simply in that 
oxygen must be supplied to and carbon 
dioxide removed from the tissues of 
the patient. We must, therefore, fur- 
nish the PAR with a source of oxygen 
either by means of tanks or by piping 
it into the room. Oxygen can be ad- 
ministered by BLB or anesthesia mask 
or by nasopharyngeal catheter. The 
respiratory gases must have free access 
to and from the lungs; accordingly, it 
is necessary that the patient have a 
clear airway. We, therefore, must 
supply oral or nasal airways, endotra- 
cheal tubes and a lighted laryngoscope. 
In addition, suction equipment must 
be available to clear the airway of 
mucus, vomitus or blood. Occasion- 
ally, the patient’s respiratory move- 
ments are not sufficient to move ade- 
quate amounts of oxygen into and car- 
bon dioxide out of the lung. Under 
these circumstances artificial or as- 
sisted respiration must be instituted, 
and mechanical devices or those for 
manual use need to be kept in the 
PAR. Shock or circulatory collapse 
and anemia owing to loss of blood de- 
crease the efficiency of transport of the 
respiratory gases from lung to tissues 
and back. Therefore, we must furnish 
the PAR with equipment for intra- 
venous therapy, and with drugs, vaso- 
pressors, blood and plasma volume ex- 
panders to improve failing circulation. 


Personnel Must Be Well-Trained 


Finally, we must staff the PAR with 
personnel trained in the care of pa- 
tients who are emerging from anesthe- 
sia. Under ideal circumstances a nurse 
who has had some experience in the 
administration of anesthetics should be 
placed in charge of the patients. It 


may be necessary, however, for the 
anesthesiologist to instruct a nurse in 
the principles of resuscitation and care 
of such patients. The greatest asset of 
such a nurse will lie in her awareness 
of her own limitations and her recog- 
nition of situations which demand that 
she call for more experienced help. A 
short period of instruction in the PAR 
is a valuable adjunct in the training 
of student nurses who may be called 
to care for patients who have under- 
gone operation. 

It has been our practice to see each 
patient at the termination of his oper- 
ation; to assess his condition and direct 
that he be returned to the PAR or 
taken to his own room as deemed 
necessary, and to note on his postopera- 
tive record the time spent in the PAR 
and comments on any special observa- 
tions which should be made. The 
anesthesiologist is called to the PAR 
in the event of any emergency by a 
system of signal lights and is consulted 
before any patient is released to his 
own room. This system of lights is 
in use in each operating room, in the 
anesthesia room and also in the PAR. 


The relatives of the patient are ad- 
vised before operation that the patient 
will be kept in the postanesthesia 
room until such time as his condition 
will permit removal to his own room. 
On the patient’s arrival in the PAR, 
his relatives are notified of this fact 
and informed as to his condition. 


We are of the opinion that the post- 
anesthesia room, properly located, 
equipped and staffed as described 
herein, is an economic improvement 
which every hospital should institute. 
Also we are convinced that the estab- 
lishment of the postanesthesia room 
in the hospitals mentioned has fur- 
thered the saving of life, time and 
money for patients of the Mayo Clinic. 
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The PRACTICAL NURSE: 


Is she the answer to the crisis 






EDUCATION 





m Nursing Service? 


NE of the greatest obstacles to 

reaching the spiritual and pro- 
fessional objectives of the Catholic 
hospital lies in the field of nursing 
service. The problem of providing 
adequate and well-trained personnel to 
serve Christ by ministering to the sick 
has been with us for some time. Our 
schools of nursing have not begun to 
meet the demands for the number of 
registered nurses that could be used to 
advantage. In order to strike a balance 
between supply and demand it has 
been necessary for hospitals to evaluate 
nursing functions so that skills and 
abilities of all workers might be uti- 
lized to best advantage. In view of 
the critical shortage of professional 
personnel, the trained practical nurse 
and the nurse aide as members of the 
nursing team are assuming a new and 
increasingly important role in the care 
of the sick. 


Today’s trained practical nurse is a 
different person from her predecessor 
of a few years ago, who just picked 
up some nursing skill by caring for 
sick relatives or friends. The trained 
practical nurse may be defined as a 
person prepared by an educational pro- 
gram to share in the care of the sick, 
in rehabilitation and in the prevention 
of illness, always under the supervision 


Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 27. 
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of a licensed physician and/or a reg- 
istered, professional nurse. 

Experience in the organization and 
staffing of a school of practical nurs- 
ing during the past four years has con- 
vinced our faculty that an effective and 
competent bedside nurse can be pro- 
duced in a one-year course. To assure 
this type of graduate, the following 
must be present in the correct pro- 
portions: carefully selected students, 
prepared dynamic instructors, well- 
equipped classrooms and adequate, 
supervised experience. In regard to 
the selection of students, a first class 
recruitment program must be in ef- 
fect. Practical nursing is still so new 
to many people (even in nursing cir- 
cles) that it takes a good deal of in- 
terpretation to the public. Students 
may be selected in a wide age group— 
17 to 54; both men and women qual- 
ify. The educational background re- 
quired from school to school varies 
considerably; most schools require that 
all students under 25 years of age 
should have completed at least two 
years of high school, with completion 
of eighth grade being required for 
those over 25. In our present enroll- 
ment we have students ranging all the 
way from eighth grade graduates to 
those with a baccalaureate degree, sev- 
eral students have had one or two years 
in college, some have been teachers, 
many have been homemakers who 
have raised their families. 


Sister M. Rosalie, Director 
St. Mary's School of Practical Nursing 
Pierre, South Dakota 


Professional schools which meet ac- 
creditation standards should accept 
only those in the upper third of the 
graduating class. This leaves two 
thirds of each high school class as 
possible candidates for practical nurs- 
ing schools. In educational entrance 
requirements, practical nurse programs 
tacitly acknowledge two basic facts: 
First, that 40 per cent of all beginning 
high school students drop out before 
graduation, and that 60 to 70 per cent 
of each graduating class enrolls in 
vocational rather than professional ed- 
ucation programs. Our biggest re- 
cruitment potential is found in these 
groups. Failure to capitalize on these 
facts will seriously handicap efforts to 
give trained nursing service to pa- 
tients. 

A word might be inserted here re- 
garding the injustice of admitting to 
professional programs students who 
are not able to carry professional work. 
In a class which we admitted a few 
months ago, four applicants had been 
former students in a three year pro- 
gram—all dropped from their profes- 
sional schools because of failure in 
theory. A check of their League pre- 
entrance examinations showed that 
they should never have been admitted 
to the program. The psychological 
effect of failure leaves a mark upon 
these students. How much better it 
would have been to guide them into 
a practical nurse program from the 
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start. The opposite is also true—when 
applicants who are professional nurse 
material apply for a practical nurse 
program, guidance should be given, 
and the limitation of the one year 
course should be pointed out to them. 


Instructors Must Be Very Good 


In a study of withdrawal rates in 
Catholic schools of nursing for 1950 
of a total of 3,129 students dropped 
out of professional programs, 25.3 per 
cent were dropped for failure in 
theory; the League study of with- 
drawal rate for all schools in that same 
period was 30 per cent, and failure 
in theory was the dominant reason 
for withdrawal. Certainly many of 
these might have been salvaged for 
practical nursing. 

Together with good selection of stu- 
dents, well-prepared dynamic instruc- 
tors are needed in schools. Besides the 
director of the program, a nursing in- 
structor, home economics instructor, 
and clinical instructor are needed. Be- 
cause of the variation in age and the 
educational background of students, 
instructors must be especially well 
prepared, enthusiastic and vitally in- 
terested in the career concept of the 
P.N. It is of the greatest importance 
that the attitudinal teaching of this 
group be superlatively good—that they 
appreciate the depth and breadth of 
the country’s need for bedside nursing, 
that the satisfactions of this career be 
made clear by precept and example. 

Physical facilities are equally im- 
portant in conducting a school: ade- 
quate classroom and laboratory space 
are essential to good learning. When 
it is kept in mind that the practical 
nurse in one year must learn all the 
nursing procedures, with the exception 
of four or five, that are taught over 
a period of three years to the registered 
nurse, it becomes clear that classroom 
instruction is tremendously important 
and that classes must be kept small if 
individual instruction is to be given. 
The average class consists of about 
24-28 students, and these are divided 
into two groups for laboratory practice. 
While one group of 12-14 is in the 
foods laboratory preparing a family 
meal, the other group is in the nurs- 
ing laboratory and the classes inter- 
change at the end of two hour periods. 

The last essential of a good P.N. 
program is well-supervised clinical ex- 
perience. If the intensive classroom 
instruction of the first 16 weeks is to 
have any carry-over into practice, 
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close supervision by well-qualified 
clinical instructors is necessary. Stu- 
dents are rotated through all divisions 
of the hospital, medical, surgical, pedi- 
atric, obstetrical, nursery, and diet 
kitchen. We also include central sup- 
ply, formula laboratory, nursing in the 
home and geriatrics. 

These latter two services are of 
special value to the P.N. students. 
Many chronically ill patients need 
nursing service and are using beds in 
our already over-crowded hospitals be- 
cause nursing service is not available 
to them in their own homes. Profes- 
sional nurses feel little responsibility 
for this type of nursing. We feel that 
if this experience is included in the 
basic clinical experience the P.N. will 
get to know the personal satisfaction 
inherent in this phase of nursing. The 
classes in homemaking prepare the stu- 
dents to take over the management of 
the entire household as well. 


The P.N. and Care of Aged 


The care of the aged presents a chal- 
lenge to all of us. Since 1900, life 
expectancy in the U.S. has increased 
by 20 years. As a result, the num- 
ber of persons 65 or over has increased 
enormously. Where in 1900, one out 
of every 25 persons in the U.S. was 65 


or over, in 1950 it was one in 12, and 
in 1980 it is expected to be one in 
eight. With advancing age comes 
chronic illness, and with it increased 
nursing needs. Who will care for 
these millions of tired and aching 
minds and bodies in their twilight 
years? Recently I attended a three 
day continuation course in the care 
of the aged conducted by the Univer- 
sity of Minnesota. A recommendation 
of the group was for better selection 
and more adequately trained personnel 
to care for the aging. Ollie Randall, 
the consultant on services for the aged, 
Community Service Society, New York 
City, told us that the training of P.N 
offers one bright ray of hope in the 
problem of the care of the aged. 


This year approximately 6,000 
trained P.N.’s will be graduated from 
180 schools approved by state ac- 
crediting agencies, and/or by the 
N.A.P.N.E. We need 300 schools that 
can graduate 60,000 students a year. 
Present day nursing leaders have not 
shown the proper interest in develop- 
ing new schools of practical nursing. 
Many hospital and nursing leaders are 
apathetic to the needs of the ill. They 
try to get along with the use of un- 
trained personnel. They recognize 
that they are confronted with an un- 





changing society. 


service in these applicants is high. 





OPPORTUNITY UNLIMITED ... 


HE trend points to more and more of the actual bedside care 

being taken over by the trained practical nurse. At the present 
time over 65 per cent of our schools of practical nursing are under 
the aegis of public school systems—and of those hospital programs re- 
maining only 11 per cent are under Catholic auspices. Some Catholic 
hospitals are cooperating with the public high schools by offering the 
use of their clinical facilities for part of the students’ program—this 
is helpful, of course, and is to be encouraged, but we need more 
Catholic schools fully responsible for the entire program. 
per cent of our three-year schools which applied for national accredi- 
tation did not meet the standards required. Many of these would be 
naturals for making the change to practical nursing; however, it does 
not necessarily follow that a poor three-year school would meet the 
standards in practical nursing. We are never justified in running in- 
ferior educational programs of any kind. A change of attitude toward 
the practical nurse is vitally needed to meet the needs of our rapidly 
The expansion of training facilities in practical 
nursing will not only help meet our nursing needs of today by turning 
out bedside nurses in one-third of the time required for professional 
personnel, but it offers to us the opportunity to give Catholic princi- 
ples to many who might have no other source of spiritual influence, 
and no doubt would also bring in more vocations since the ideal of 


As Catholic educators we have not ignored the needs of the 
Church in other fields—let us not fail to be practical in this! 


Fifteen 


Sister Rosalie, O.S.B. 
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steble group, workers who have no 
credentials that carry over to another 
jod, who lack status and belonging- 
ness. Some of our institutions are be- 
ing run with as high as 90 per cent 
ot this type of individual doing the 
nursing. The average hospital in the 
U.S. has 50 per cent of its nursing 
personnel in this untrained category. 

Modern therapies in medicine have 
resulted in acutely ill patients being 
sick for shorter periods of time, and 
early ambulation following surgery has 
resulted in lessening the acuity of ill- 
ness. The result is that 80 per cent 
of our hospital patients today fall in 
the sub-acute category. These patients 
can be effectively cared for by the 
trained practical nurse. Economy alone 
should compel hospitals to investigate 
the more extensive use of L.P.N.’s. 
Why use the highly trained registered 
nurse to perform simple nursing tasks? 
The team concept of nursing care 
could and does offer a solution. 


Hospitals Should Cooperate in 
Establishing Schools 


Practical nursing programs are not 
inexpensive and there can not be one 
at every crossroad. Team work be- 
tween several cooperating hospitals 
pooling their finances and resources 
could produce a sufficient number of 
trained practical nurses. 

A group of Mercy Sisters in Ohio 
have realized the constructive aspects 
of supporting one strong school of 
practical nursing. Under their plan, 
recruitment is engaged in by all par- 
ticipating hospitals, the cost of the 
preliminary teaching is shared by all, 
one faculty and classroom suite are 
provided, and students are sent to 
member hospitals for clinical experi- 
ence. Why could not a similar plan be 
tried by other administrators, or by 
state and local hospital organizations? 
Only by such mutual assistance and co- 
operation can we hope to reduce costs, 
improve quality, and increase mem- 
bers. 

The work of conducting a school 
of practical nursing is challenging as 
well as intensely interesting. Motiva- 
tion among students is excellent, and 
the students are well liked by pa- 
tients. Many patients have told me 
that they prefer the type of care the 
practical nurse can give. Because bed- 
side nursing is her prime concern and 
she need not worry about any admin- 
istrative responsibilities as does the 
professional nurse, her service has that 
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warmth and understanding sometimes 
lacking in the R.N. 


It is in doing the simple, ordinary, 
everyday duties for patients and doing 
them with a personal interest in each 
of her patients that she earns a place 
in their hearts. 


Nursing News 


Mercy Central, Grand Rapids, 
Michigan Announces New 
27 Month Program 


Extensive study and curriculum re- 
vision at Mercy Central School of 
Nursing, Grand Rapids, Michigan, has 
led to the adoption of a 27-month pro- 
gram beginning with students ad- 
mitted in September 1953. The new 
program has been approved by the 
State Board of Nurses as meeting the 
requirements for examination for li- 
censure in Michigan. Graduates of 
the new curriculum will be offered an 
optional nine-month internship with 
compensation, which will enable them 
to qualify for registration in states 
maintaining the three-year standard 
for licensure. 


Officials of Mercy Central School of 
Nursing emphasize that all basic sci- 
ences have been retained but with bet- 
ter integration and more direct appli- 
cation to nursing. The shorter period 
required to qualify for state licensure 
is expected to appeal particularly to 
those prospective candidates who find 
it difficult to meet the costs of the full 
three-year program. 


Although the revised curriculum is 
effective beginning September 1953, 
the internship plan will not begin to 
operate until December 1955. Pur- 
poses of the internship plan as out- 
lined by the faculty are: 


1) To provide additional clinical 
experience which will improve 
nursing abilities and skills. 


2) To give an opportunity to de- 
velop beginning managerial 
skills. 


3) To prepare the nurse to func- 
tion as a member of the nurs- 
ing team and assume some of 
the responsibilities of the team 
leader. 


4) To assist the nurse to develop 
a better understanding of inter- 
personal relations in the health 
service. 


5) To qualify the graduates for li- 
censure in those states requiring 
36 months in a school of nurs- 


ing. 


Mercy Central School of Nursing 
has major unit schools in Bay City, 
Grand Rapids and Muskegon, Michi- 
gan. Other institutions participating 
in the teaching program and cooper- 
ating in the new curriculum are St. 
Francis Hospital, Pittsburgh, Pennsy]- 
vania; Seton Institute, Baltimore, 
Maryland; Sunshine Sanatorium, Grand 
Rapids and the Michigan State Hos- 
pital, Kalamazoo. 

Studies leading toward adoption of 
the new curriculum started about two 
years ago. A revision of the state 
law for licensure in 1952 made it pos- 
sible to plan a shorter course. In- 
structors in the three units of Mercy 
Central School of Nursing worked to- 
gether for a year in developing course 
outlines for the new program. Con- 
ferences with state and national au- 
thorities in the field helped to advance 
the project. 

Sister M. Xavier, Director of Mercy 
Central is a past member of the Coun- 
cil of C.C.S.N., serving as chairman in 
1950-51, and is recognized as a leader 
in nursing education. Associated with 
her as Educational Director is Miss 
Gertrude Nathe, past president of the 
Michigan League for Nursing and re- 
cently elected chairman of the Council 
of Member Agencies of the Depart- 
ment of Diploma and Associate De- 
gree Programs of N.L.N. 


Sister Mary Susanne Smith, S.S.M. 
Named Dean at St. Louis University 


The appointment of Sister Mary 
Susanne Smith, S.S.M. as dean of the 
St. Louis University School of Nursing 
was announced recently by the Very 
Reverend Paul C. Reinert, S.J., presi- 
dent. Sister Susanne succeeds Sister M. 
Geraldine Kulleck, S.S.M., who has 
been associated with the St. Louis Uni- 
versity School of Nursing for the past 
twenty-five years, serving as executive 
dean from 1941 to 1945 and as dean 
from 1945 to 1953. Sister Geraldine 
has been appointed superior and ad- 
ministrator of Firmin Desloge Hospi- 
tal, St. Louis. 


(Continued on page 106) 
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NURSING 
SERVICE 


ANY times within the past few 

years I have heard people say 
high school days are the best days of 
your life. Now, looking back in retro- 
spect, I certainly feel these people were 
right, and I have been trying to deter- 
mine what is the one thing that oc- 
curred during my high school days 
which should offer the greatest benefit 
to me for the future. Surprisingly, 
the answer is “work”—work of a type 
and nature different from that usually 
undertaken by most high school stu- 
dents. That is why I should like to 
give my impressions of the hospital 
attendant program in which I partici- 
pated at Alexian Brothers Hospital, 
Chicago. 


About two years ago a bulletin was 
sent by the hospital to Catholic high 
schools of Chicago, asking if boys 
would be interested in working at a 
Catholic hospital during their summer 
vacation. The response was excep- 
tionally good. Following a personal in- 
terview with the Brothers, the pro- 
gram was outlined to each applicant. 
We received 32 hours of classroom in- 
struction, and were then assigned to a 
nursing division, where we were able 
to perform particular services for the 
patients. 


The project proved satisfactory to 
the administration, and the following 
spring a similar bulletin was again sent 
to the high schools. The response was 
almost double the previous year. These 
new men received the same type of in- 
struction as we did. They were put on 
nursing divisions and adapted them- 
selves to their new environment very 
rapidly. And so the two groups 
merged. 

Besides being a part of the great 
moving mechanism which a hospital is, 
we high school attendants know that 
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Marvin Starzyk 
St. George’s High School 
Evanston, Illinois 


A High School Student 
Looks at “H.A.P’” 













*Hospital Attendant Program at Alexian Brothers Hospital, Chicago. 


by performing jobs which merit little 
recognition from society in general, we 
release a nurse or a Brother for some 
more important task. And by doing 
these jobs, we come to recognize the 
value of our importance in serving our 
fellow men. 


When working in a hospital, I be- 
lieve the personnel must attempt to 
know how the patients feel. No one 
wishes to be sick, much less to be in 
a hospital. Sometimes only a smile 
or a few kind words are all that is 
necessary to win a patient’s confidence 
or set things right for him. We then 
learn how we may make other people 
happy,—and by making them happy, 
we can’t help but feel better ourselves. 


Since I have been working at Alex- 
ian Brothers Hospital, I have seen a 
great number of patients admitted and 
discharged. In meeting these people, 
I have become aware of how different 
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persons feel and act in unusual circum- 
stances. By understanding these vari- 
ous reactions, I believe I have an im- 
proved knowledge of how to act, under 
similar conditions, in my own life. 
Meeting people and getting along 
with them is the key to success. I 
don’t know where a young person 
could obtain better experience in ap- 
preciating people than at a hospital. 


In addition to the experience I re- 
ceived at the hospital, I think I have 
attained a broader knowledge in un- 
derstanding human nature, learning 
how to talk with people, no matter 
what their social position may be. 


Any young man of 16 to 18 years 
of age, interested in learning to assume 
responsibility, will find an exceptional 
opportunity working as a hospital at- 
tendant. Young men of this age need 
responsibilty to help them mature spir- 
itually, socially, and mentally. Respon- 


High school students care for aged patient at Alexian 
Brothers Hospital, Chicago. 
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sibility is to a young man as a crutch 
is to an invalid—a stepping stone to 
future strength. As far as human and 
moral obligations go, there are few po- 
sitions offering as great a responsibility 
for high school students. 


Learning To Be Unselfish 


What I enjoyed most about working 
at the hospital is that I soon began 
to learn how to become unselfish, at 
least to a certain degree. This qual- 
ity usually proves beneficial later in 
life, especially in the married state. 
Maybe if more people learned to be 
unselfish there would be fewer un- 
happy marriages and divorces. 

When we were in need of guidance 
or direction, we were able to ask as- 
sistance from any of the Brothers. 
They were always willing to answer 
questions or give advice. The faculty 
and administration of the hospital 
were continually concerned about our 
welfare. 

Besides these character gains, the 
program for hospital attendants at 
Alexian Brothers Hospital gave us a 
practical knowledge in caring for the 
sick. We were shown a “behind the 
scene” picture of what really happens 
in a Catholic hospital, which may be 
helpful in determining many of our 
future vocations, as it did mine. Even 
if high school students are not inter- 
ested in medicine or its associated 
fields, the experience gained will prove 
very advantageous to anyone who 
wishes to accept its challenge. 

How unusual would it be if, as 
Catholic high school students, we did 
not desire to help the poor and sick, 
when we think of them as creatures of 
God, who will some day be united 
with Him. We have to put ourselves 
in their place, and understand how 
they feel. Then it is we who will be 
able to perform the services acknowl- 
edged by our Saviour—“When I was 
sick, you took care of me.” 

I have asked some of the other boys 
with whom I worked how they liked 
their position at the hospital. Gen- 
erally their answers were the same; 
they liked the jobs they were doing, 
they were given a position of some 
responsibility, and their opinions were 
taken into consideration. 

Last but not least, each evening, 
when my assignments were completed 
and I was leaving the hospital, there 
was always the satisfaction of knowing 
I had had a part in lifting the burden 
of sickness of my fellow men. y¥¥ 
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News Capsules 


MOTOR-DRIVEN BEDS. Passavant Hospital, Chicago, has installed 99 motor- 
driven hospital beds. While installation is far from cheap, it is ex- 
pected to result in reduced costs, greater safety, and less demand on 
nurses. Beds are 6” longer than standard 72”, in recognition of statistical 
proof that the population is growing taller. Among features: beds 
automatically adjust between 24 and 34” in height. In low position 
patient can do many things for himself—and safety factor is obvious. 
Bed is expected to aid early ambulation. 


HOSPITAL ACCIDENT PREVENTION. New York University’s Center for 
Safety Education is offering this fall a practical course on hospital acci- 
dent prevention, in cooperation with the Greater New York Hospital 
Association. Designed for administrators, nurses, and other staff mem- 
bers, the course will teach how to incorporate accident prevention pro- 
cedures into every phase of hospital operation. Classes will last 15 
weeks, with a once-a-week session in the late afternoon. 


SALARY STUDY. ANA Guide Lines (August) reports that the Bureau of 
Labor Statistics has been asked by ANA Research and Statistics Unit to 
collect salary data on hospital nursing positions in major U.S. cities. 
“The ANA proposal is for expansion of BLS ‘Occupational Wage Sur- 
vey’ series to include professional nursing occupations in hospitals. The 
inclusion of professional occupations in the wage study program of BLS 
would result in regular reporting on hospital nursing salaries which would 
be an important step toward securing much needed information on sal- 
aries in the nursing profession.” 


TB AND ACTH, CORTISONE. Research at Duke University into the use of 
ACTH and cortisone in treating rabbits infected with TB reveals that 
proper combination of ACTH and streptomycin is effective in treating 
tuberculosis—but produces harmful effects. ACTH and cortisone have 
been considered similar in their effects on TB, but Duke’s study shows 
this is not true. Study proves that cortisone, even if used in combina- 
tion with streptomycin, is harmful in the long run; ACTH and other 


drug combinations appeared beneficial. 


NURSING HOURS PER PATIENT. Study on this topic by Rochester, N.Y. Re- 
gional Hospital Council is reported in Hospital Nursing Newsletter 
(August). According to study, patient care is changing; mean nurs- 
ing hours per patient increased between 1946 and 1949, dropped some- 
what in subsequent years. Important word of caution: 


“The quantity of nursing service provided does not necessarily mean 
that patients are assured a high quality of nursing care. The nursing 
hours per patient per 24 hours may be high yet the quality of care in- 
ferior. Staff education, effective and safe nursing procedure and good 
supervision are measures designed to promote an improvement in the 
quality of care to patients. 


“To make best use of professional nurse personnel, it is suggested that 
hospitals which have not experimented with nursing teams do so and 
that hospitals which have used nursing teams with success continue to 
promote their use. Only through the continued, careful and close su- 
pervision of trained and untrained non-professional personnel is the 
nursing care of the patient safeguarded and a high standard of care 


maintained.” 
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JHILE canonical regulations 
governing the administration 
of temporal goods have remained un- 
changed as has the grave responsibility 
of Superiors before the Church and 
their Community in such matters, the 
complexity of the practical scope of 
this administration is becoming con- 
tinuously greater. Why are hospital 
costs increasing so rapidly? What is 
our cost structure? What are the prin- 
ciples involved in the determination 
of a just cost? The Sister Superior or 
administrator who cannot answer these 
and related current financial questions 
may well ask herself whether the finan- 
cial pattern of her hospital is meeting 
the objectives of a Catholic hospital. 
For confidence in the voluntary hospi- 
tal on the part of the public, the gov- 
ernment and third-party paying agen- 
cies will be maintained to the extent 
that we safeguard the coordination of 
the spiritual and professional objec- 
tives of our Catholic hospitals. 

“As we develop more agreements 
with third parties to pay hospitals upon 
a cost basis, the necessity of under- 
standing between the hospitals and 
third parties is even more important. 
The greatest difficulty hospitals have 
had in the past has been their inability 
to explain or prove their costs. Recent 
strides in cost accounting with partic- 
ular reference to standard accounting 
procedures and charts of accounts, have 
provided the best means to obtain 
understanding and confidence in hos- 
pital economics on the part of third- 
party agencies.” 


Adapted from an address delivered at the 
38th Annual Convention, Kansas City, May 
27. 

*Albert W. Snoke, M.D., “Three View- 
points on Hospital Costs”, Hospitals, De- 
cember, 1951, p. 50. 
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FINANCIAL PATTERN - - 


Adjusted to ‘Today's Needs 


Sister M. Bertha Dorais, s.g.m. 
St. Boniface Hospital 
St. Boniface, Manitoba, Canada 


Hence, our first observation: it is 
necessary that the administrator be 
thoroughly, accurately and promptly in- 
formed of the financial activities of the 
institution committed to her care. For 
this information, she will look to the 
business department, entrusted with the 
responsibility of managing the hospi- 
tal’s business activities. It follows that 
the organization, supervision and main- 
tenance of the business department are 
of vital importance, meriting the ad- 
ministrator’s constant vigilance. 


Job Specifications Urgent 


Depending upon the size of the hos- 
pital the organization of the business 
department will vary, but in every hos- 
pital someone must be responsible to 
the administrator for all the activities 
of the department. In the volume Job 
Descriptions and Organizational Anal- 
ysis for Hospitals and Related Health 
Services prepared by the United States 
Employment Service in cooperation 
with the American Hospital Associa- 
tion, we read that the business depart- 
ment has responsibility for “the busi- 
ness activities of the hospital which 
encompass receipt of revenues and ex- 
penditure or conservation of hospital 
funds. As a basis for performing these 
and related administrative functions, 
this department maintains extensive 
accounting and statistical records. It 
records all financial transactions includ- 
ing control of cash, recording of in- 
come and expense, recording of pur- 
chase and disposal of capital assets, 
estimate of free service rendered indi- 
gent patients, and related transactions. 
The responsibility for development of 
payroll records and payment of salaries 
is likewise included here. 


It is also a function of the business de- 
partment to assist in preparation of bud- 





gets for ensuing fiscal periods. Among the 
many factors considered in the preparation 
of a budget are estimated needs of various 
departments, departmental expenses of pre- 
vious periods, anticipated patient census 
and income, and general economic and 
market conditions. 

Similarly, the business department is re- 
sponsible for preparation of reports of de- 
partmental income and expenses, and com- 
parisons of gross earnings and costs of main 
revenue producing departments. Such re- 
views and reports are of assistance in setting 
fee schedules. 

In most hospitals, this department is 
charged with responsibility for determining 
patient’s ability to pay established rates for 
services rendered, and for making necessary 
financial adjustments if patients cannot meet 
full obligation. Included in this credit 
function is also the responsibility for col- 
lecting unpaid bills. 

In some hospitals, business activities are 
considered to include admitting functions. 

Storage and issuance of supplies and 
equipment is properly assigned to the busi- 
ness department, and frequently subordinate 
functions of telephone service, information 
and message service become its responsibil- 
ity, too. Many functions of this depart- 
ment, particularly as pertains to accounts 
payable, deal with purchasing matters. In 
many institutions, therefore, purchasing pro- 
cedures are included in the business de- 
partment.” 


Duties Are Manifold 


If we agree that such are the respon- 
sibilities of the business department, 
and the source of our quotation is most 
authoritative, there remains for us to 
discuss its personnel, whether religious 
or lay. The principles involved are 
the same as those applicable to any 
other department of the hospital; 
namely, definite assignments of duties 


"United States Department of Labor Job 
Descriptions and Organizational Analysis 
for Hospital and Related Health Services. 
(Washington: United States Government 
Printing Office, 1952). Pp. 42, 43. 
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ari delegation of authority consistent 
with responsibility. 


Again, as is true of any other de- 
pertment of a hospital, great care must 
be exercised in the selection of the 
person in charge. Sometimes known 
as the business manager, but perhaps 
more appropriately so as the control- 
ler, the chief business officer should be 
well qualified both by training and by 
experience. At the risk of laboring the 
point but with one intention in mind, 
namely, a deeper realization of the 
multiple and exacting duties of the 
controller, I would place before you an 
outline of the functions, duties and re- 
sponsibilities of a controller as de- 
scribed by Mr. John H. Macdonald for 
the Controllers Institute of America. 
Mr. Macdonald enumerates these as 
follows: (Wherever the word “cor- 
poration” occurs, that of “hospital” can 
be relevantly substituted for it.) 


1. The installation and supervision of 
all accounting records of the corporation. 

2. The preparation and interpretation 
of the financial statements and reports of 
the corporation. ‘ 

3. The continuous audit of all accounts 
and records of the corporation. 

4. The compilation of operating costs. 

5. The taking and costing of all physical 
inventories. 

6. Supervision of all matters relating to 
taxes. 

The preparation and interpretation of 
all statistical records and reports of the 
corporation. 

8. The preparation, in conjunction with 
the chief administrative officer and depart- 
ment heads, of an annual budget covering 
all activities of the corporation for sub- 
mission to the board of directors prior to 
the beginning of the fiscal year. 

9. The ascertainment currently that the 
properties of the corporation are properly 
and adequately insured. 

10. The initiation, preparation and issu- 
ance of standard practices relating to all 
accounting matters and procedures and the 
co-ordination ot systems, throughout the 
corporation, including clerical and office 
methods, records, reports and procedures. 

11. The maintenance of adequate rec- 
ords of authorized appropriations and the 
determination that all sums expended 
pursuant thereto are properly accounted for. 

12. The ascertainment currently that 
financial transactions covered by the min- 
utes of the board of directors and execu- 
tive committee are properly executed and 
recorded. 

13. The maintenance of adequate records 
of all contracts and leases. 

14. The approval for payment (and/or 
countersigning) of all checks, promissory 
notes and other negotiable instruments of 
the corporation which have been signed by 
the treasurer or such other officers as shall 
have been authorized by the by-laws of the 
corporation or from time to time designated 
by the board of directors. 
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15. The preparation or approval of the 
regulations or standard practices required to 
assure compliance with orders or regulations 
issued by duly constituted governmental 
agencies.” 


Adequate Training for Sisters 


The consideration of such varied, 
complex and time-consuming duties 
convinces us that, if our financial ad- 
ministration is to be judicious, the serv- 
ices of a well-qualified controller must 
be made available. It will take time 
to prepare such a person, as the logical 
trend is to provide specialization in 
this field on a_ professional level. 
Granting the advisability of having 
such a specialist on the staff, religious 
communities must then decide on the 
desirability of preparing some of its 
members for the position of controller 
should it be found that a sufficient 
number of such specialists does not 
already exist. 


Should the community decide that 
Sisters must be prepared to be con- 
trollers, then the young Sister entering 
the field must follow the same pattern 
of training as for any other profession. 
But even with a degree in accounting 
or in business administration with a 
major in accounting, an internship in a 
well-organized business department of 


*Charles G. Roswell, Accounting, Statis- 
tics and Business Office Procedures for Hos- 
pitals, (New York: United Hospital Fund 
of New York, 1946), pp. 11, 12. 


a hospital will prove of tremendous 
value. Our Sisterhoods, particularly 
those operating several hospitals, would 
be well advised to consider the de- 
velopment of a training center in 
which Sister candidates will receive 
the mecessary practical instruction 
under the supervision of a qualified 
controller. 

During the internship, the Sister 
Superior will provide the Sister stud- 
ents with sufficient instruction in canon 
law, inculcating the proper concept of 
principles applicable to situations 
peculiar to institutions conducted by 
religious. Such we know can be as- 
sured through attendance at institutes 
and short courses. One cannot over- 
estimate the value of the institutes on 
financial administration and canon law 
directed by The Catholic Hospital As- 
sociation. 

If, on the other hand, Sisters are not 
immediately available, it will become 
necessary to employ a lay controller. 
This may seem a departure from the 
traditions of our Sisterhoods. Rev. 
Adrien M. Malo opens constructive 
discussion of the problem when he 
writes: “The Superiors, who today bear 
the responsibility of the admirable in- 
stitutions founded and developed by 
their predecessors observe, not without 
concern, a reduction of resources par- 
ticularly in the field of personnel. 
When they face the inevitable com- 
plexity of their professional duties, this 
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The above sign at the Central Office of The Catholic Hospital Asso- 
ciation was acquiring an air of permanency by the time a three month 
strike of truck drivers ended in mid-August. 
May 19, had put a complete stop to all construction work on the new 
addition to the C.H.A. building, which at that time had reached the 


Originally, the addition was scheduled to be completed on No- 
As the result of a city-wide building backlog and prospec- 
tive weather uncertainties, completion date at this time is indefinite— 
but at least the temporary entrance sign is likely to live up to its promise! 
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The strike, which started 
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concern becomes a problem in their 
minds—a problem, the aspects of 
which may differ a thousand-fold ac- 
cording to concrete situations.” 


The distinguished author then places 
before us three possible solutions: to 
maintain, to abandon or to adapt. 
Having quoted from the address of His 
Holiness, Pope Pius XII to the First 
International Congress of Religious in 
December 1950, Father Malo proposes 
the third solution, adaptation, as one 
whose elements has been suggested by 
the Holy Father, and which brings 
with it, as concomitants, a call to lay 
workers, the use of technical resources 
and an environment favorable to the 
flourishing of virtue. In speaking of 
the call to lay workers, Father Malo 
says: “Religious entrusted with provid- 
ing hospital care will call upon lay 
workers to fulfill positions to which 
they bring special and well-recognized 
aptitudes . . . the field of finance pre- 
sents numerous problems lay workers 
will solve successfully.”” Father Malo 
adds . . . “In spite of this sharing (of 
responsibilities) the Sisters will main- 
tain the direction and orientation of 
their work (of charity). Theirs is the 
responsibility to coordinate its ele- 
ments, to provide orientation towards 
the goal, to create a Christian atmos- 
phere, to place the accent on the 
spiritual.” 


Sister Carries Spiritual Lamp 


In practice, therefore, the Sister 
working with a lay controller is en- 
trusted with the Christian atmosphere 
of the business department, in other 
words with its spiritual stamp. Deeply 
imbued with the principles of social 
justice and well tried in the virtues of 
prudence and charity, she will find 
ways and means to exercise advisory 
supervision while promoting  senti- 
ments of confidence and mutual re- 
spect among the department’s num- 
erous employees. Usually known as 
the secretary-treasurer, she will be re- 
sponsible for signing with the Sister 
Superior, all checks and negotiable in- 
struments, etc. Should she act in the 
capacity of office manager, she will 
promote understanding and the spirit 
of cooperation among the various divi- 
sions of the department. In all, her 


“Adrien M. Malo, O.F.M., “L’Avenir de 
nos Services Hospitaliers,” La Vie des Com- 
munautés Religieuses, (December, 1952, 
Vol. 10, No. 10). P. 314. 

'Ibid., p. 314. 

‘Ibid., p. 314. 
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presence in the business office should 
be not only a sign but a proof of the 
“charity of Christ that urges us on.” 
Her relations with the controller might 
be compared with that of the radiolo- 
gist or pathologist with the Sister in 
charge of the X-ray or laboratory de- 
partments: a relationship based upon 
the recognition of the spiritual and 
professional objectives of every de- 
partment of a Catholic hospital. The 
recognition of these objectives will be 
conducive to a more sincere apprecia- 
tion of the skill and efforts of co- 
workers, thus contributing to the one 
and only goal: charity. 


This Sister who is to share the re- 
sponsibility of the business office with 
the controller may have had consider- 
able experience in the field. However, 
such is not sufficient; let additional 
preparation be given her. The Com- 
mittee on Hospital Business Manage- 
ment of The Catholic Hospital Associa- 
tion is of the opinion that a short 
course in basic accounting, possibly of 
six weeks duration, followed by one 
of equal duration in hospital account- 
ing would be of value, and particularly 
so if a well-defined period of intern- 
ship can be made available. Regional 
workshops and institutes could supple- 
ment the training-on-the-job process. 
Accounting and business management 
courses by correspondence may also 
prove beneficial. 


While it is not within the scope of 
this paper to define in detail the re- 
lationships between the Sister secre- 
tary-treasurer, the controller and the 
Sister Superior, enough has been said 
to indicate the need for well defined 
policies in this field. Depending upon 
such policies, various patterns of or- 
ganization will develop; it is evident 
that the availability of religious per- 
sonnel will be a predominant factor 
in the development of these patterns. 
In all instances, however, the desir- 
ability of having written business poli- 
cies to assure continuity and consis- 
tency in business practices in a partic- 
ular hospital remains of great impor- 
tance. I can see here a new area of 
research for the administrative resi- 
dents of our Catholic hospitals. 


In any process of adaptation, we 
must ever remain mindful of the prin- 
ciples of sound organization. If the 
controller is a religious, our traditional 
pattern of organization suffers no chal- 
lenge. But should we employ a lay 
controller, we must stand prepared to 
face a two-fold obligation: first, that 





of delegating authority commensurate 
with responsibility and secondly, that 
of providing security. Whatever the 
pattern of organization, the Sister 
Superior still has the responsibility of 
seeing that all policies and procedures 
of the business office are in accord with 
the principles of social justice and the 
virtues of prudence and charity. 
“Therefore every superior ought to 
acquire a certain knowledge of the 
problems of temporal administration. 
Although when competent officials 
have been chosen, they must be allowed 
due authority and a fair measure of 
initiative and liberty, the superior 
must nevertheless take care to integrate 
this important piece of machinery into 
the structure of her religious govern- 
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ment. 


Business Machines Important 


Once the business department has 
been provided with well-qualified per- 
sonnel, all has not been done. There 
remains to consider the equipment. It 
is Our Opinion that every hospital of 
100 beds or’ more, given the average 
number of admissions, should seriously 
consider using accounting and business 
machines. The initial cost may seem 
high at times, but we have yet to see 
a case where the money invested has 
not been saved in a very short time 
by assuring speed and accuracy. We 
might even say that it appears to us 
physically impossible in a 300-bed hos- 
pital to maintain a control of accounts 
receivable and accounts payable with- 
out using business machines or con- 
siderably increasing the staff. 


Current problems of financial ad- 
ministration in our hospitals have 
created new demands. To face these, 
a pattern of financial organization re- 
quiring trained personnel and elab- 
orate equipment has developed. This 
challenge, coming as it does at a time 
when we are experiencing a shortage 
of religious personnel, forces us to re- 
consider our traditional method of 
organization in order to bring about 
those “adaptations” which will permit 
us to maintain and further expand the 
accomplishments of our great Foun- 
dresses. Charity, adaptability — the 
latter for the sake of the former—sug- 
gest a program well worth our untir- 
ing efforts and devotion; a program 
eminently consistent with the role of 
our nursing Sisterhoods and quite 
within the area of achievement. +X 


"Religious Sisters, “op.cit.”. P. 197. 
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HE subject of saving time, labor, 

and money is obviously of mo- 
mentous concern to every hospital ad- 
ministrator. Good management im- 
plies a wise and judicious use of all 
means available in order to obtain 
maximum benefits. At a time when 
food costs reach an all-time high, the 
administrator’s attention will focus 
necessarily upon the dietary depart- 
ment. 

Every institution is judged by its 
food. This is particularly true of a 
hospital, since the recovery of patients 
in many cases depends largely upon 
nutritious and appetizing food with 
eye appeal. Such food cannot be pre- 
pared and served without an efficient 
and well-regulated dietary department. 
The facilities of this department must 
be perfected by careful planning, 





Sister Mary Josetta, S.S.M. 
St. Mary of the Angels Convent 
St. Louis, Missouri 


modern equipment, and proper food 
distribution, while the economic factor 
enters into every consideration. 

For quite some time, many of our 
problems relative to the nutrition de- 
partment could not be solved because 
of very inadequate dietary accommoda- 
tions. However, at the time we 
launched our expansion program at St. 
Mary’s Hospital in Jefferson City, Mis- 
souri, we saw an opportunity for at- 
taining our objectives. With the valu- 
able aid of the chief dietitian, an up- 
to-date department was planned, and 
special attention was given to all re- 
lated areas including receiving en- 
trance, storage, refrigeration, the prep- 
aration of meats and salads, the cook- 
ing and baking areas, and food service. 

All departmental divisions, with the 
exception of the main storeroom are 


Pay cafeteria has resulted in great savings because of waste reduction. 























































REMODELING PAYS OFF 


im time, money, labor savings 












Potato peeler is located next to three- 


compartment sink, cutting time and 
labor. 


at grade level, and provide ample light 
and cross ventilation. Stainless metal 
was chosen for all table tops for ease 
of cleaning, durability, and sanitation. 
Glass fibre acoustical tile was chosen 
for the ceilings, while ceramic tile was 
selected for the entire walls. Red 
quarry tile constitutes the flooring. 
Fluorescent lighting is used through- 
out. 

The receiving entrance is located di- 
rectly above the storeroom. An elec- 
tric service elevator, with stops and 
openings at grade, kitchen and base- 
ment storage levels, provides transpor- 
tation for supplies. This arrangement 
facilitates the handling of supplies 
directly from the receiving entrance 
to basement storage and from storage 
to kitchen. 


The compact arrangement of the 
meat receiving and preparation room 
constitutes another labor and time- 
saving device, inasmuch as the meat 
block, work table, slicing machine, and 
walk-in cooler are but steps apart. Re- 
frigeration provides separate compart- 
ments for dairy products, meat, fruits, 
and vegetables, as well as frozen foods. 

The garbage is kept in a cooler 
which is in line with the four other 
refrigerators. Garbage cans are made 
sanitary with live steam by means of a 
garbage can sterilizer. 

In the vegetable preparation area, 
the potato peeler is next to a three- 
compartment sink into which it dis- 
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charges the potatoes for the rinsing 
and eyeing processes, thus reducing 
time and labor of handling. 

Ranges, ovens, deep-fat fryer, kettles 
and steamers are set in battery for step- 
saving efficiency. The kettles and 
steamers are recessed for good drain- 
age. Over the entire cooking area is 
an exhaust hood of stainless metal 
with removable filters which make for 
easy cleaning. The hood itself is well 
lighted. The mixer, cook’s table, and 
bain-marie are within a few steps of 
the cooking area. 

Bakers and salad makers share a 
conveniently located four-door refri- 
gerator. The bakery is equipped with 
a baker’s table, mixer, proof box, ovens, 
sinks and storage cabinets. With the 
exception of the sinks, all equipment is 
set away from the wall for ease in 
cleaning. 

Along with the modernization of the 
dietary department, the dining room 
area was reconstructed and pay cafe- 
teria service was provided for em- 
ployees. This has paid dividends far 
beyond our expectation. Employees 
purchase $5.00 meal tickets, which save 
time and eliminate the handling of 
cash. The amount of sale is punched 
on the ticket by the cashier. 

Savings on specific items of food 
during the first year were as follows: 
coffee 38.6 per cent; butter 47 per 
cent; bread 19 per cent; milk 42 per 
cent. The average saving on these 
items was 36.6 per cent. 

During the same year there was a 10 
per cent saving on food in general. 
This figure is still more significant in 
view of the fact that the cost of food 
increased during this period of time. 
Moreover, there was a greater number 
of meals served as the medical staff, 
private duty nurses, and visitors gradu- 
ally took advantage of the cafeteria. 

No profit was made on employees. 
Meals were sold to them at absolute 
cost. Doctors, private duty nurses, and 
visitors were charged 50 per cent 
above cost. It is interesting to note 
that plate waste from the cafeteria 
was almost nil. 

Approximately 19,500 meals were 
served this first year; included were all 
meals to patients, Sisters, and cafeteria 
clientele. 

Ours is, perhaps, not an unusual ex- 
perience, but it does serve as a heart- 
ening illustration of how a saving of 
time, labor, and money was achieved 
through the media of careful planning, 
modern equipment, and a pay cafeteria. 
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‘ Memorial day for deceased physicians 


Henry A. Szujewski, M.D., Holy Cross Hospital, Chicago 


RADITION has set aside the 

month of November in the Ec- 
clesiastical year for a special remem- 
brance of our departed loved ones. 
Men have always treasured such prac- 
tices, but in the Catholic Church this 
practice takes on all the comfort for 
the living and the efficacious aid to the 
dead which is the theology of the 
“Communion of Saints”. 

We, at Holy Cross Hospital in Chi- 
cago, have continued this age-old tra- 
dition of remembering our dead breth- 
ren. More specifically, our particular 
custom in this respect had its begin- 
ning shortly after we felt the impact of 
the loss of several of our staff doctors. 
Most of us remember them very in- 
timately and our separation from them 
was felt deeply. At the same time, we 
realized that our friendship for them 
was not to cease with their death, but 
that in a very special manner it was 
precisely when they were gone that our 
friendly remembrance of them was 
most desired by them. The words of 
Sacred Scripture came to mind, “It is 
a holy and wholesome thought to pray 
for the dead”. More particularly, we 
could almost hear the plaintive cry of 
our departed friends, “Have mercy on 
me, have mercy on me at least you, 
my friends, for the hand of the Lord 
hath touched me”. And so we were 
prompted to begin an annual remem- 
brance of these departed at the altar, 
where remembrances count the most. 

Thus our custom began—to set 
aside one day in November for a 
special memorial Mass for our de- 
parted staff members. A requiem high 
Mass is sung by a priest especially in- 
vited for this service. A fitting sermon 
is delivered. As many of us who can 
receive Holy Communion in a body 
and after Mass, the celebrant leads us 
in a few prayers, mentioning specif- 
ically the names of our departed physi- 
cians. Prayers are said, too, for the 
good Sisters and others who have 
worked in our hospital and have been 
called to their Master for the final 
reckoning. After Holy Mass, there is 
a staff breakfast. 

How do our individual staff mem- 
bers react to this custom? ‘The an- 


swer is a near 100 per cent. Even our 
non-Catholic staff men come to the 
chapel to attend Mass. Those who 
must miss the services because of 
work or other circumstances display a 
very great disappointment. 

We feel all this is a good and holy 
custom which ought to grow at least 
among all our Catholic hospitals. The 
physician who spends his life taking 
care of others ought to be remembered 
by his colleagues after death. Surely 
the physician can best understand his 
fellow physicians’ cares and trials and 
difficulties of his daily tasks. He can 
appreciate the great responsibility of 
caring for the sick, a responsibility 
none other than that of caring for the 
wounds and pains of Christ himself in 
the members of His Mystical Body. 
Most physicians indeed realize these 
responsibilities and perform their task 
well. It is indeed a comfort at this 
memorial service for the living to re- 
member the goodness of the lives of 
their departed staff members, a good- 
ness which will surely be rewarded 
by the Great Physician Himself. But 
one cannot forget the human frailties, 
the failings, the faults—all these go 
along, too. It is here especially that 
the living, in a truest gesture of 
friendship, pray for the remission of 
the penalties due to these faults. 


St. Bonaventure’s Brieviary prayers 
may well be paraphrased here and give 
the motif to this memorial day for de- 
parted staff members: 


“O God who hast marvelously created 
man and more marvelously hast re- 
deemed him; and has given medicine 
to restore the health of human bodies; 
grant to all who practice faithfully, 
success and a happy issue; So that 
Thy Name be praised, O Lord; and 
that Thy servants, by whatever disease 
they may be troubled, may by the 
manner of Thy healing arts attain to 
recovery and receive again their per- 
fect health and return thanks to Thee. 
Through Christ our Lord. Amen.” 


We at Holy Cross Hospital hope 
that our custom will take root in many 
hospitals and that our departed col- 
leagues will forever have a Memorial 
Day of their own in the “Communion 
of Saints”. y¥¥ 
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OLLOWING the announcement at 

The Catholic Hospital Association 
Convention that a rough copy of a 
proposed model set of medical staff 
by-laws was available, we have received 
over 150 requests for these by-laws. I 
am happy to be able to report that the 
Committee is at the present time work- 
ing on the final version, which should 
be available to all Catholic hospitals 
in the early fall. 

During the Convention a sectional 
meeting on medical staff by-laws was 
held and the attendance far exceeded 
our fondest expectations. Unfortu- 
nately, the schedule did not permit dis- 
cussion of the problems that were pre- 
sented by the audience. At that time 
I promised that we would discuss the 
various questions submitted in the Ad- 
ministrative Forum column of HospI- 
TAL PROGRESS. 

Because of the number of these 
questions, it has been necessary to con- 
solidate some and to shorten others. 

The following question was asked 
by several administrators: 

What procedure should be followed 
in revising medical staff by-laws? 

In revising staff by-laws the first 
step is to appoint a committee with 
the sole function to investigate changes 
that are indicated. The administrator 
should, of course, be a member of this 
committee. The committee should 
work in a democratic manner and 
should give all members of the staff an 
opportunity to express themselves and 
to propose changes or modifications 
they feel are necessary. In most in- 
stances, the administrator will have to 
do much of the work herself. In any 
event, she will have to be the driving 
force to keep the committee interested 
in this project. Perhaps the best tech- 
Mique is to reduce to writing the 
various criticisms and complaints 
voiced by the medical staff as well as 
the administration. These should be 
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reviewed to determine whether or not 
they are justified and, if so, what 
changes or modifications should be 
made in the by-laws that would be 
acceptable to both the administration 
and the medical staff. 

Using a model set of by-laws as a 
guide often provides a starting point 
and the model can be changed to meet 
local conditions. Once this committee 
has agreed upon the changes to be 
made and the administrator has tenta- 
tively approved of these changes, the 
revised by-laws should be submitted to 
the executive committee and then to 
the active staff for its consideration and 
approval. The staff then votes to rec- 
ommend to the governing board that 
the proposed changes be incorporated 
in a new set of by-laws, and that these 
by-laws be adopted by the governing 
board as controlling in that particular 
hospital. 

One danger that must be carefully 
guarded against is the tendency on 
the part of the medical staff to limit 
the authority of the administrator. In 
resolving some of the difficulties that 
may arise, the administrator must be 
both tactful and diplomatic, but at the 
same time she should not surrender 
any of her perogatives. 

Should the application of a new staff 
member be approved by the director 
of the department to which the doctor 
is applying before the application is 
presented to the credentials com- 
mittee? 

All applications should be routed 
through approved channels to the 
credentials committee before being 
presented to the director of a service 
or to the staff as a group. If the 


credentials committee feels that the 
candidate does not possess the qualifi- 
cations required for membership on 
the staff no further action need be 
taken. However, if the credentials of 
the new applicant are submitted to the 


A QUESTION BOX ON 
THE MEDICAL STAFF 


Here are answers to a number of Convention questions 


chief of service there is a possibility 
of pressure being brought on the 
credentials committee, which might 
tend to color their final decision. If 
the application is approved by the 
credentials committee, their recom- 
mendations, in writing, should be sub- 
mitted to the chief of service for his 
approval before it is presented to the 
executive committee and the govern- 
ing board. There would be no point 
in appointing a man to a service if he 
does not have the full approval of the 
chief of that service. 

Staff members are often unaware of 
the legal responsibility of the manage- 
ment regarding the care of the patient. 
Would a definite statement to that 
effect be in order? How should it be 
stated? 

A statement defining the legal re- 
sponsibility of the governing board and 
the administrator as the agent of the 
governing board could well be in- 
cluded in the preamble of the medical 
staff by-laws. A simple statement 
should suffice. The following is sug- 
gested: 

“The governing board recognizes its 
legal and moral obligation to provide 
the best possible medical care for those 
patients admitted to the hospital.” 
If the administrator feels that it would 
be desirable to amplify this statement 
she might refer to Dr. MacEachern’s 
text Hospital Organization and Man- 
agement or to the text entitled Law of 
Hospital, Physician and Patient by 
Hayt, Hayt and Groeschel. 

Who departmentalizes the staff? 
Should the chairman of the various 
services be elected by the doctors on 
that service or should he be appointed? 

In developing medical staff by-laws 
it is essential that we maintain a demo- 
cratic process as far as possible. Ad- 
hering to this principle, it is advisable 
to permit the members of any one 
service to elect their own chief and to 
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recommend the appointment of this 
man as chief of the service. The 
power of appointment rests with the 
governing board. The question of 
appointing a chief of service is some- 
times complicated in that many men 
feel that appointment of one year does 
not provide the chief of service suffi- 
cient time to become thoroughly ac- 
quainted with the men on the service 
or the work being done. While this 
objection may be valid in some in- 
stances, it appears to me that the wiser 
course would be to appoint the chief of 
service for the same period as other 
members of the medical staff. If he is 
doing a good job, he will be re-elected 
by the men on his service and will be 
reappointed by the governing board. 


If the hospital is organizing its staff 
for the first time it is often necessary 
for the governing board to take the ini- 
tiative and to appoint a man to act as 
chief of a service until the medical 
staff by-laws have been drawn up and 
put into effect. However, these by- 
laws should provide for the election 
of a chief of service by the members. 


Is it not the duty of the governing 
board of any hospital to make annual 
medical staff re-appointments on rec- 
ommendation of the executive com- 
mittee? 

It must be remembered that the 
medical staff cannot appoint but can 
only recommend. No appointments 
to the medical staff are valid unless 
they have been made by the govern- 
ing board. These seems to be a serious 
doubt in the minds of some adminis- 
trators as to the legal implications in- 
volved in notifying doctors of their 
re-appointment to the medical staff. 
A typical question reads as follows: 
“What would be the legal implications 
of issuing cards to staff members for 
yearly appointments, should it become 
necessary to terminate staff member- 
ship before the year is ended?” 

Once you appoint a doctor to your 
staff for a given period, be it one year 
or two, you cannot dismiss him except 
for cause. In the event you wish to 
dismiss him because of an alleged vio- 
lation of hospital rules, you must give 
him a hearing. Formal appointment 
constitutes a contract which cannot be 
arbitrarily set aside by the hospital ad- 
ministrator. That is one of the prin- 
ciple arguments for limiting all staff 
appointments to one year. It is pos- 
sible to avoid the requirement for a 
hearing if an escape clause is inserted 
into the medical staff by-laws, reading, 
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for example, “The board of directors 
reserve the right to terminate this ap- 
pointment at their discretion.” We 
seldom find this cause inserted in the 
medical staff by-laws because of the 
ill will it engenders among members 
of the medical staff, who feel that 
the administrator, with the support 
of the governing board, can assume 
the role of dictator. The administra- 
tor should notify staff members of 
their appointment by the governing 
board. Some hospital executives have 
insisted that this is the responsibility 
of the medical staff. However, when 
we remember that the staff only rec- 
ommends and that it is the governing 
board which makes the appointments, 
it is only reasonable to expect its 
agent, the administrator, to notify the 
staff members. 


If, upon admission to the staff, each 
doctor is required to sign a statement 
to the effect that he agrees to abide by 
the rules and regulations of the staff, 
is it necessary to secure this statement 
annually following the appointments? 

Since each appointment is in effect 
a renewal of the contract, it is neces- 
sary to secure the doctor's signature 
upon his re-appointment to the staff. 
However, it is not necessary to require 
him to submit his credentials or other 
information. The usual procedure is to 
enclose a postcard with the announce- 


ment of his appointment. This card 
would contain a statement to the effect 
that the doctor agrees to abide by the 
rules and regulations of the hospital 
as published in the medical staff by- 
laws. It is also advisable to request the 
doctors to submit any additional in- 
formation that should be included in 
their files and that may have some bear- 
ing on their status. Such information 
would include the papers published in 
medical journals, certification by the 
specialists boards, appointments to 
staffs of other hospitals and any other 
pertinent information that prove of 
value. 


Should we attempt to define major 
and minor surgery? .If we do not do 
50, how are we to prevent men who 
are not qualified from attempting to 
do procedures which may result in per- 
manent harm to the patient? 

It would be a difficult task to define 
major and minor surgery. If such a 
distinction is to be made, it should be 
left to the discretion of the medical 
staff and no hospital administrator, 
particularly one who does not have 
a medical degree, should attempt any 
such classification. It is probably bet- 
ter procedure to omit any reference as 
to limitation of privileges in the by- 
laws itself, but the duties of the 
credentials committee should be so 
defined and outlined as to include the 





homecoming day at the hospital. 
tor, has been highly successful. 


for the pediatric nursery. 








PERHAPS IT WAS NOISY, BUT... 


The Babies Alumni of St. Joseph’s Hospital, Alton, Ill, has a mem- 
bership of about 500—and about 100 of these showed up for a recent 
Above, some of the small fry with 
their mothers. The activity, according to Sister Helen, the administra- 
Reunion day is an excellent public 
relations stimulant, and contributions by the group include a croupette 
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authority for limiting the privileges 
to be extended any applicant. It is 
the responsibility of this committee to 
determine just what procedures may be 
done by any given individual after a 
careful consideration of his training, 
competence and background. In this 
way, the medical staff itself passes 
upon the ability of a surgeon and the 
administrator fulfills her obligation 
and that of the governing board to use 
due care in the selection of physicians 
permitted to practice within the hos- 
pital. If any man attempts to carry 
out a procedure for which he has not 
been granted permission by the 
credentials committee, he should be 
disciplined and possibly dropped from 
the staff. 

A problem that is common to all 
hospital administrators who are located 
in suburban or heavily populated areas 
is that of accepting an application for 
staff membership from the physician 
who already has privileges in many 
other hospitals. Under normal cir- 
cumstances, I do not feel that any doc- 
tor has the time to give to a hospital 
if he has membership in the active 
staff of more than two other hospitals. 
In some areas it is Customary to grant 
courtesy privileges to some men who 
hold similar privileges in any other 
hospitals on the theory that it is the 
patient who suffers if the doctor does 
not have such privileges. This can 
best be determined on the local level. 
However, since membership on the 
active staff requires participation in 
the teaching program and the care of 
indigent patients, it is probably best 
to refuse admission to those doctors 
who already have a schedule which 
occupies most of their time. 


What can be done about the doctor 
who refuses to allow his patients to 
come to a Sisters’ hospital but who 
admits one or two patients each year 
to comply with staff regulations? 

If a doctor is not sufficiently in- 
terested in the hospital to refer at 
least a fair proportion of his patients 
to the institution, I feel that it is better 
to drop him from the staff and to 
appoint a man who will take a more 
active interest in the actual operation 
of the hospital. There is no point in 
carry several men who desire member- 
ship only for the prestige it brings. 
Membership on any hospital staff im- 
plies a responsibility towards the hos- 
pital and the man who shirks this re- 
sponsibility certainly has no reason to 
complain if he is no longer permitted 
to bring patients to the hospital. 
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Are weekly divisional meetings 
mandatory? 

No. Under the revised regulations 
covering staff meetings, it is now per- 
mitted to substitute sectional meetings 
at the ratio of four for one. In other 
words, the accrediting commission will 
accept a schedule that calls for four 
staff meetings each year—one to be 
held at each quarter; the remaining 
meetings may be in the form of sec- 
tional or service meetings. This varia- 
tion is allowed only where staffs are 
well organized. However, regardless 
of the schedule established for meet- 
ings of the entire active staff, at least 
one meeting each month should be 
held for the various services. 


How can 75 per cent attendance be 
enforced? 


Assuming that the meetings are well 
organized and made as interesting as 
possible, the only other effective 
method is automatic termination of 
staff appointment if a doctor fails to 
attend at least 75 per cent of either the 
general staff meetings or sectional 
meetings. 


What percentage of the medical 
staff can be of the general practice 
caliber in a teaching hospital? 

Percentages do not offer a very satis- 
factory guide when considering the 
quality of a teaching program con- 
ducted by the hospital. Before a 
satisfactory teaching program can be 
established, it is necessary, of course, 
that the medical staff be organized 
into various departments or services. 
There should be a separate service for 
the general practice group. If the 
other services are active, well-ordered 
and assume their share of the respon- 
sibility for the teaching of house off- 
cers, nurses, and others, there is no 
reason to limit the number of men who 
may be appointed to the general prac- 
tice section. 


If a staff consists of general practi- 
tioners only, who should be selected 
to serve as heads of departments? 


This is a difficult question to evalu- 
ate without having some background 
material as to the type of work done 
by these general practitioners, their 
main interest and the size of the hos- 
pital. However, for the small hospi- 
tal it is generally conceded that no 
physician should be appointed to a 
service unless he devotes at least 50 
per cent of his time to one specialty. 
The logical choice for the chief of 
any such service would, of course, be 


that man who devotes the greatest 
portion of his time to that specialty, 
assuming that he is qualified in other 
respects. 


Is it recommended that a two-man 
general practitioner staff be organized 
under a set of by-laws? Is it further 
desirable to influence such organiza- 
tion by inviting neighboring general 
practitioners to become a part of the 
staff merely for the purpose of estab- 
lishing an organization? 

It is desirable to organize your 
medical staff wherever possible. If 
such organization can only be accom- 
plished by inviting other general prac- 
titioners to participate, I believe that 
the administrator should not hesitate 
to solicit their interest. 


Who should determine a penalty for 
a violation of medical staff by-laws? 


One of the purposes of organizing 
the medical staff is to provide a 
mechanism for self-government. This 
includes self-discipline. The creden- 
tials committee or perhaps the execu- 
tive committee should carefully con- 
sider any alleged violation of medical 
staff by-laws, and should, after due 
consideration, recommend the action 
to be taken by the governing board. 
The governing board alone has the 
authority to penalize for such violation. 


Several questions concerning the 
qualifications of the members of the 
consulting staff were asked. It would 
be impossible to answer all such ques- 
tions without having additional in- 
formation as to the local situation. 
However, it is safe to say that consul- 
tants should be so designated because 
of their proficiency in any particular 
field. However, the question is often 
asked: “Can we require consultations 
where a specialist in that particular 
field is not available?” If this condi- 
tion exists, as it does in many of our 
small hospitals, it is desirable to re- 
quire consultation on the theory that 
two heads are often better than one. 


Many of the questions asked involve 
technicalities which cannot be dis- 
cussed in a column of this type. How- 
ever, if the administrator will write to 
the Central Office of The Catholic 
Hospital Association their inquiry will 
be given prompt attention, and wher- 
ever possible a detailed explanation 
of the principles involved will be pre- 
pared. Several of the Sisters had ques- 
tions which are thoroughly covered in 
the model staff by-laws which may be 
had for the asking. yx 
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N our last article, reference was 

made to the fact that the appropria- 
tion for hospital construction in ac- 
cordance with the Hill-Burton pro- 
gram is running into considerable dif- 
ficulty. The House had recommended 
an appropriation of $50,000,000 and 
the Senate Committee had recom- 
mended $60,000,000, the amount asked 
by the administration. Despite the in- 
tensity of the economy drive, Senator 
Hill from Alabama was able to secure 
adoption of an amendment which re- 
sulted in a Senate appropriation of 
$75,000,000 for hospital construction. 

There were also substantial differ- 
ences in the amount appropriated by 
the Senate and the House for research 
programs. The appropriation bill for 
the Departments of Labor and Health, 
Education and Welfare, was accord- 
ingly sent to conference. Despite the 
drive for adjournment on July 31, a 
conference report was not immediately 
agreed upon by the conferees. Three 
executive sessions were held before 
the Conference Committee made a re- 
port. The delay was occasioned by a 
debate over the amount that would be 
appropriated for hospital construction. 
Finally the conferees agreed upon an 
amount of $65,000,000. This recom- 
mendation was adopted both by the 
Senate and the House. It is interest- 
ing to note that, when this amount was 
submitted to both the House and the 
Senate for approval, the only criticism 
of it was that it was not sufficient. 
This was true even in the House where 
the appropriation was originally con- 
fined to $50,000,000. 

Discussion of the hospital construc- 
tion measure indicated quite clearly 
that the Congress looks with favor 
upon the Hill-Burton program in gen- 
eral, but objects to certain administra- 
tive practices. The conference report 
contained the following statement: 
“The managers reaffirm the statements 
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HILL-BURTON Prospects: 


A caution, not a stop hght 


Congress evinces favorable attitude to health programs 


contained in the House and Senate re- 
ports in criticism of the split project 
method of financing by which funds 
are allocated to start a project with the 
promise that additional Federal funds 
will be allocated in future years to 
finish the project if appropriations are 
sufficient, thus generating pressure on 
Congress to appropriate large sums 
year after year indefinitely.” It was 
this pressure engendered by the split 
project method that irritated quite a 
few members of the House and Senate; 
however, the Senate in particular made 
it clear that this language was not 
considered a directive to abandon split 
projects. In the words of Senator 
Humphrey, “It is not a stop light, but 
merely a caution light.” Elucidating 
further, Senator Humphrey stated, “I 
do not want the record to look as if 
we were imposing a stop order on 
Federal assistance for hospital con- 
struction, when a split project may be 
necessary on the basis of its planning.” 
This statement reflects the thinking of 
the other Senators who expressed an 
opinion on the point. 

Without a doubt, the question of 
the split project technique will be a 
subject for future consideration when 
money is being appropriated to the 
states over a period of time. It is true 
that the Hill-Burton Act has been ex- 
tended for another two years and the 
language extending this legislation 
does not forbid the split project 
method. There is every reason to be- 
lieve, however, that as a result of the 
experience of the Hill-Burton program, 
future legislation will place definite re- 
straint upon state financing. In short, 
the utilization of the split project 
technique may very well result in a 
limited amount of Federal control. 

The favorable attitude of the Con- 
gress with respect to health programs 
is evidenced by the fact that the appro- 





priations agreed upon were substan- 
tially larger than the Budget recom- 
mendations. For instance, the appro- 
priation for cancer research was 
$20,237,000 whereas the Eisenhower 
Budget recommended $15,780,000. 
The conference report with respect 
to the Mental Health Institute recom- 
mended an appropriation of $12,095,- 
000 whereas the Budget recommenda- 
tion was merely $9,817,000. The con- 
ferees approved an appropriation of 
$15,168,000 for the Heart Institute, 
whereas only $11,040,000 was re- 
quested. The Senate and House ap- 
proved an appropriation of $4,500,000 
for research into the field of neuro- 
logy and blindness; only $2,574,000 
was requested by the Administration. 
The total Budget recommendation for 
the National Institutes of Health was 
$56,340,000, but the Congress agreed 
upon $71,153,000. The budget rec- 
ommendation for Health, Education 
and Welfare generally was $1,722,- 
554,870; the Congress agreed upon an 
appropriation of $1,738,339,261. This 
is a notable achievement for those in- 
terested in the field of health and hos- 
pitals, when one considers the inten- 
sity of the economy drive. 

As a matter of fact, the Congress 
was somewhat apologetic in appro- 
priating the amount agreed upon. 
Some of the members of the House 
and Senate referred to the fact that 
the total appropriation for the Depart- 
ments of Labor, Health, Education and 
Welfare was only around $2,000,000,- 
000, whereas the appropriation for 
foreign assistance was in the neighbor- 
hood of $6,000,000,000. The net 
effect of the debate on the appropria- 
tion bill for Health, Education and 
Welfare forms a fairly sound basis for 
concluding that in the future legisla- 
tion relating to matters of health and 
welfare will receive favorable con- 
sideration. y+ 
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Clinical Instruction and Its 
Integration in the Curriculum 


By Deborah MacLurg Jensen. Mis- 
sourt: C. V. Mosby Co. Pp. 534. Price 
$5.75. 

This book is the third edition of the 
author's original, The Principles and 
Practices of Ward Teaching, published 
in 1942. 

The first unit of the book, present- 
ing the over-all view of nursing today 
is similar to that contained in her pre- 
vious edition except that it is more 
detailed, and places more emphasis on 
the role of the clinical instructor in 
assuring the complete care of the 
patient. Chapter III of this first unit 
is devoted to the evaluation of the 
curriculum (again with clinical in- 
struction as its core), and to examples 
of contemporary nursing school pro- 
grams. Although the value of this 
chapter to those planning curriculum 
construction is unquestionable, some 
clinical instructors may question the 
practical value for their immediate pur- 
poses. 

Unit II treats curriculum study with 
emphasis on integrating nursing 
courses in the total program. The role 
of the clinical instructor in the curri- 
culum is stressed and the necessity and 
value of “working together” of all de- 
partments emphasized. This unit on 
curriculum differs greatly from Mrs. 
Jensen’s second unit in her previous 
edition in which the problems of ad- 
ministration was the central theme of 
the unit. 

The remainder of the units vary 
greatly from those of the previous edi- 
tions. They are concerned with: 1) 
methods of instruction, stressing the 
principles and practice of teaching, 
and detailing the various methods suc- 
cessfully used in nursing education; 2 ) 
measurement and guidance in the clini- 
cal field, an excellent unit giving the 
clinical instructor an insight into the 
work of evaluation; 3) faculty organi- 
zation and preparation, keynoting the 
types of faculty organization, the nec- 
essary qualifications for faculty posi- 
tions, especially that of the clinical in- 
structors; and lastly, 4) sample pro- 
grams of clinical instruction, showing 
in practice the principles presented in 
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the first half of the book, with particu- 
lar stress on integration. It differs 
from the examples shown in the former 
edition where clinical instruction con- 
cerned itself with individual subjects 
such as pharmacology and medical 
nursing rather than the four main in- 
tegrated programs. 


The Third Edition of Mrs. Jensen’s 
book is valuable and practical for all 
clinical instructors. It is more detailed 
than the former editions, is more in- 
teresting to read, more practical to use, 
and more complete in its entirety. The 
illustrations at the beginning of each 
unit are both clever and inspirational. 


Laverne Wilson, R.N., BS. 
Clinical Instructor in 

Medical and Surgical Nursing 
St. Elizabeth School of Nursing 
Covington, Kentucky 


The Head Nurse at Work 


By the Department of Hospital 
Nursing of the National League for 
Nursing. New York: National 
League for Nursing. Pp. 60. Price 
$1.00. 


Because of modern advances in 
medicine and new trends in nursing 
service, the head nurse is often un- 
certain about the scope of her respon- 
sibilities. In an effort to alleviate this 
situation, the United States Public 
Health Service last year published the 
booklet “The Head Nurse Looks at 
Her Job” which presented an analysis 
of specific head nurse activities. This 
guide, “The Head Nurse at Work” 
prepared by the Department of Hospi- 
tal Nursing of the National League 
for Nursing differs in the basic ap- 
proach to the work of the head nurse. 
Emphasis is placed on the broad prin- 
ciples of administration underlying 
head nurse activities. Since these two 
booklets are related, the head nurse is 
advised to read both in order to gain 
a full appreciation of her role as head 
nurse. 


Within the contents of this guide, 
the reader will find information on 
principles of organization and admin- 
istration, patient care management, 
and unit management. Sections deal- 


ing with the head nurse's responsibility 
to hospital administration, other hos- 
pital units, the medical profession, the 
community and her profession are in- 
cluded. Provision is made for new 
concepts in nursing which includes 
such practices as the utilization of 
ward clerks, the team plan of nursing 
care, and in-service programs for nurs- 
ing personnel. 


The outstanding feature of this pub- 
lication is its practicability. The head 
nurse finds her responsibilities clearly 
and simply defined and should have no 
difficulty in applying the stated prin- 
ciples to her own situation. Since busy 
head nurses appreciate literature which 
will give them pertinent and concise 
information, this guide may be con- 
sidered a “must” on their professional 
reading list. It would be well to in- 
clude the contents of this booklet in 
an in-service program for head nurses. 


Margaret Molesky, R.N., M.S. 
Nursing Service Staff 
Catholic Hospital Association 


Return to the Fountainhead 


By Cardinal Peter Gerlier and other 
French churchmen. Translated by the 
Sisters of St. Joseph, Fontbonne Col- 
lege, St. Louis, Mo. Missouri: Sisters 
of St. Joseph, Provincialate of St. Louts. 
Pp. xii and 143. Price $3.00. 

To Sisters in the hospital field, the 
addresses at the tercentenary celebra- 
tion of the Sisters of St. Joseph at the 
place of their origin, Le Puy, France in 
1950, have an important message. 
Published in English by the Sisters of 
St. Joseph of Carondelet as Return to 
the Fountainhead, these addresses were 
given by Cardinal Peter Gerlier, Arch- 
bishop of Lyons and Primate of France, 
and six other French churchmen. 


The speakers who treat of the 
origins and history of the Sisterhood 
lay great emphasis on the needs of the 
sick poor as a powerful factor in the 
rise of the active congregations of 
women in the late sixteenth and the 
seventeenth centuries. Constant refer- 
ence is made to the Letters Patent of 
the French bishops of the age and that 
of King Louis XIV of France, all of 
whom gave approbation to the insti- 
tute of St. Joseph mainly on account 
of its labors for the sick and handi- 
capped. 

The French ecclesiastics who speak 
of the spirituality of the Sisters stress 
the mercy and compassion insisted on 
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(Continued from page 57) 
posters. It was a community effort, and 
the community responded well. The 
newspapers, the radio stations, the 
schools, the service clubs, the business- 
men—all cooperated and helped. 

By the end of 1951 we were ready 
to mobilize on a really large scale for 
our first state-wide straight recruitment 
drive. 

First of all, we decided to make the 
community hospital the focus of the 
campaign. It was what the hospital 
offered by way of careers, what the 
hospital offered as a place to work in, 
even as a way of life, that we decided 
to stress. The time had come to stop 
sentimentalizing the specialities and to 
explain the hospital to the community, 
to make the hospital stand for an in- 
teresting and important place to work 
in. 

We decided that the week in which 
May 12, National Hospital Day, oc- 
cured was to be declared Michigan 
Hospital Week. The Governor agreed 
to issue a proclamation to that effect. 
The state legislature passed a joint 
resolution calling upon all to observe 
Michigan Hospital Week. 

We picked a slogan: “You have a 
future in a hospital career.” We pho- 
tographed a couple of typical high 
school kids, a boy and a girl, and we 
used their faces on a poster bearing 
the slogan. We were going to have 
posters that meant something to the 
kids in school. Next, we prepared a 
hospital careers booklet. This book- 
let contained terse and readable des- 
criptions of ten jobs in the hospital. 
After each description it listed all the 
accredited schools in Michigan and the 
qualifications necessary for admission. 
We used the poster design and slogan 
“You have a future in a hospital ca- 
reer” for the cover of this booklet. 

We prepared sets of speeches and 
sets of radio scripts; also 30-second 
and one-minute radio spots. After our 
meeting in Lansing, the 100 auxiliaries 
went to work and they did a wonderful 
job. The school boards in the Detroit 
area distributed 13,000 career book- 
lets and 1,000 posters to their high 
schools. Our first print of 25,000 
booklets was quickly exhausted and we 
had to print a second edition. We 
had to reprint the posters, too. 

When Michigan Hospital Week, 
1952, was over, we had 250 news- 
paper stories to count, a great many of 
them full page stories. We had had 
good play on practically every radio 
station in the state. The 30-second 
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and one-minute spots had been used 
extensively by the radio stations. The 
businessmen had given us hundreds of 
displays. Everybody in Michigan, par- 
ticularly the high school students, had 
heard the story of the careers the hos- 
pital offered. 

One of the most important features 
we developed for this week was the 
hospital demonstration tour. While 
the auxiliaries were making arrange- 
ments to bring whole high school 
classes to the hospitals, we asked the 
hospital administrators to have all de- 
partments manned and working, and 
to have surgery dummied, if neces- 
sary, while the students were making 
the tour. This proved remarkably suc- 
cessful, although the personnel in 
many hospitals were exhausted before 
the week was over. 

Another feature was a brochure we 
prepared called “A Common Sense 
View of the Community Hospital.” 
In this brochure we tried to develop an 
adult picture of the true role of the hos- 
pital in today’s medicine. Demand 
for this booklet resulted in three print- 
ings for a total of 18,000 copies. The 
public libraries of the Detroit area 
alone distributed 5,000. 

We repeated the program this year 
with equally satisfactory results. We 
revised the career booklet for the hos- 
pitals, adding photos and personalizing 
the job descriptions. We distributed 
35,000 copies. Demand was such that 
to satisfy it we would have needed at 
lesast 50,000 copies. Of the posters, 
4,000 were used. The hospitals uni- 
formly report good results. They want 
the program continued. 

As I stated at the beginning, enroll- 
ment in the schools of nursing in 
Michigan, as well as interest in the 
other hospital specialties, has shown 
marked increases during the past sev- 
eral years. This is tangible evidence 
that our effort is paying off. If we 
take what we have done and stack it up 
against the job that remains to be 
done, we can say that we in Michigan 
have done a little more than scratch 
the surface. However, the results we 
have achieved offer real proof that 
we have moved in the right direction. 


In Summary: The Accomplishments 

Let me summarize some of the re- 
sults: 

1. Michigan businessmen, school 
boards, newspapers, and members of 
local and state governments, have been 
made aware as they have never been 
before that there is strong and wide- 


spread popular support behind our vol- 
untary hospital system. We could 
never have made this impression with 
a commercial public relations cam- 
paign. It was the voluntary and grass- 
roots nature of the effort that created 
this important impression. Governor 
Williams of Michigan, who is a Demo- 
crat, addressed our Lansing meeting of 
the auxiliaries in 1952, and he backed 
the whole effort, endorsing the volun- 
tary approach. His wife was in the 
audience and one of the most active 
of the volunteers. The school boards 
have been impressed with the popular 
base of the effort. 

2. The work of the auxiliaries has 
been given a broader and more stimu- 
lating community meaning. It is en- 
tirely possible now, if the decision to 
do it should be made, to change the 
composition of auxiliary membership, 
and thus enroll into the ranks of the 
active supporters of the community 
hospital a wider cross-section of the 
whole community, including many tal- 
ents that were heretofore unused. 

3. The whole recruitment effort has 
been given an institutional focus—the 
hospital. Instead of discussing careers 
in a vacuum, the career is projected 
in terms of an environment, a way of 
life, an integrated community insti- 
tution, with the background of the in- 
stitution, its services and the story of 
its progress, adding to the appeal. 

4. The public has been given tan- 
gible and convincing evidence that 
Blue Cross is the hospitals’ own pro- 
gram, that the hospitals are vitally in- 
terested in making prepayment work 
and that Blue Cross is as vitally inter- 
ested in all hospital problems. There 
is no buck-passing. 

The way the job has been handled 
has created new bonds of understand- 
ing and a new basis for cooperation be- 
tween the hospital association, the in- 
dividual hospitals, the nurses, the as- 
sociations of the hospital personnel 
and Blue Cross. A real community of 
interests has been created—it is the 
hospital. We could never have 
achieved this with just bill-board ad- 


vertising and the distribution of 
literature. 
Our educational program is funda- 


mentally a long-range recruitment 
program; but it is based on the prem- 
ise that a sound recruitment program 
involves the education of the whole 
community—including the hospital 
administrator. And believe me, our 
hospital administrators have been get- 
ting an invaluable education. yy 
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Hut even this brief recapitulation is 
confusing. For it fails to disclose that, 
to all intents and purposes, the St. 
Vincent’s story ends with the press 
conference the hospital called on June 
23. Here are the details. 

It will be recalled that Sister Lydia 
had asked for the resignation of the 
three physicians after a verbal report 
by Dr. Myers, but before the receipt 
of the official report by the Joint Com- 
mission. By this time, the official re- 
port had been received, and the press 
conference was called to clarify, once 
and for all, the hospital’s stand in the 
whole matter. 


St. Vincent's Issues a Statement 


Preparations for the press confer- 
ence had been thorough. A lengthy 
statement had been prepared by the 
hospital, which began with a brief 
resumé of the aim of St. Vincent's 
Hospital and the Daughters of Char- 
ity; continued with a recital of the 
evens leading up to the dismissal of 
the three physicians; and concluded 
with a condensation of some of the 
findings as reported in the official re- 
port of the Joint Commission. This 
latter part showed that St. Vincent's 
Hospital had lost its full approval, and 
was now rated provisionally approved 
—the reason being a 25 per cent pen- 
alty imposed primarily because of the 
surgical deficiencies. We quote from 
the statemeni: 

As a result of the surveys and audits, 
the Joint Commission on Hospital Accredi- 
tation has penalized St. Vincent’s Hospital 
until such time as the deficiencies in ques- 
tion shall have been corrected. These de- 
ficiencies are as follows: 

1. Lack of adequate control of the surgi- 
cal work done in the hospital. 

2. Excessive removal of normal tissue. 

3. Lack of a recorded, thorough review 
and analysis of the clinical work done in 
the hospital. 

4. Excessive anesthesia death rate. 

5. Failure to record essential physical 
findings in the medical records. 

The report of the Joint Commission 


further covered the following essential de- 
specified 


partments, each entitled to a 
number of points: 
Maximum Points 
Possible Actually 
Points Earned 
Department— 
Physical Plant 20 17 
Administration ....... 35 35 
Medical Staff Organ .... 200 157 
Medical Record Dept 125 93 
Clinical Laboratory .... 95 95 
X-ray Department ..... 50 43 
Nursing Service ...... 90 90 
Dietary Department ... 25 25 
Total Essential Div’ns.. 640 555 
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Complementary and Service Divisions— 


Medical Department .... 50 39 
Surgical Department 100 Ti 
Anesthesia Dept ........ 40 28 
Phasmigey? .2..:...- 20 20 
Out-Patient Dept ..... 20 14 
Medical Social Service 
Obstetrical Dept . . 75 58 
Department 20 20 
Total 325 256 
Grand Total 965 811 


Up to this point, the hospital has earned 
sufficient points for full accreditation, since 
811/965 x 100 = 84%. But, because of 
the deficiencies of a small percentage of 
the members of the surgical staff, the hos- 
pital was penalized 203 points, which is 
equal to 25% of the points earned. This 
brings the final score for the hospital down 
to 63%. Ratings of from 74% to 60% 
entitle the hospital to provisional approval, 
while a hospital with a rating of less than 
60% is not approved. In order to obtain 
full approval, the hospital rating should 
range between 75% and 100%. 

The board of trustees and the adminis- 
tration of St. Vincent’s Hospital have dedi- 
cated themselves to insuring that good and 
safe patient care shall be given to all 
persons admitted to St. Vincent’s Hospital, 
and that conditions shall be provided to en- 
courage sound nursing education, good 
intern and resident training, together with 
an opportunity for professional growth and 
advancement for all members of the medi- 
cal staff. 

The officers and the executive committee 
of the medical staff are already actively 
cooperating with the administration of 
St. Vincent’s Hospital to correct the de- 
ficiencies enumerated in this report. 

But the press conference was im- 
portant for more reasons than the 
above statement. Sister Lydia did not 
face the reporters alone; with her 
were Msgr. Henry Dugan, Chancellor 
of the archdiocese; Father Raymond 
Bosler, associate editor of the Indiana 
Catholic and Record; Dr. Don D. 
Bowers, president of the staff; Dr. W. 
D. Gatch, chief of surgery; Sister 
Marie, assistant administrator; and fi- 
nally John K. Ruckelshaus, the hospi- 
tal’s attorney. Several of these had 
comments to make, as the report of the 
Joint Commission was discussed. It 
was during this conference that Dr. 
Bowers indicated that Sister Lydia had 
the executive committee’s support in 
her action against the three physicians, 
and Dr. Gatch, a non-Catholic, em- 
phasized “there is no conflict between 
Catholic ethics and ethics of good 


medicine”. 


Important Disclosure Is 
Overlooked by Press 


But the full implications of one fact 
which came out of this press con- 
ference were missed by all the news- 
papers; only one paper reported it at 


all. This was an announcement by Sis- 
ter Lydia of the names of a surgical 
control committee “to meet criticisms 
in the accreditation report.” In view of 
the previous history of secrecy, this was 
nothing short of revolutionary. At 
this point, St. Vincent's could truly say 
that while its troubles were not over, 
it was practically “out of the woods.” 


And there, actually, the story ended, 
for it had run its full cycle. The hos- 
pital had courageously cleaned house, 
had received the support of those who 
mattercd, and had taken the first step 
to make certain that high standards 
would prevail in the future. (The 
second step was to follow shortly: 
henceforth, a periodic medical audit 
will be conducted by the staff itself). 
From that point on, the hospital issued 
no statements; it suffered through the 
unpleasant publicity barrage in the 
knowledge that it was right. 


At this writing (mid-August) the 
storm center already has passed else- 
where; the newspapers have turned 
their attention to other matters, and 
the public, with its short memory, 
probably has forgotten all about the 
whole business. But the revolution St. 
Vincent’s started is bound to have an 
incalculable effect on the quality of 
medical care in Indianapolis, and per- 
haps all of Indiana; even now, another 
Indianapolis hospital has engaged the 
services of a professional auditor, fol- 
lowing the example of St. Vincent's. 
There is, indeed, every likelihood that 
St. Vincent's will emerge as the leader 
among Indianapolis hospitals. 


Conclusions 


The St. Vincent’s Hospital contro- 
versy has implications which vitally 
affect the entire hospital field. 


The Responsibility of Administration 

Hospital administration bears final 
and complete responsibility for patient 
care. This responsibility is inherent; 
it cannot be shifted to the medical 
staff. The medical staff likewise, as a 
group and as individuals, has complete 
responsibility for the care of the pa- 
tients in the hospital and is responsible 
to the governing board for the quality 
of medical care. 


This principle, which was demon- 
strated in action by Sister Lydia, should 
be self-evident—but it isn’t. Thus, the 
spokesman of the three doctors in this 
case at one time stated that “a lay ad- 
ministrator, a non-doctor, should not 
be in a position of arbitrary power 
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which permits that person to dismiss a 
physician with or without adequate 
reason.” 


The Role of the Medical Staff 

There is a lamentable lack of under- 
standing, especially among physicians, 
of the purposes of medical staff or- 
ganization in the hospital—and this 
condition is not indigenous to In- 
dianapolis. Too often, a staff is or- 
ganized on paper only, and the staff 
members go through the motions be- 
cause it happens to be a requirement 
for accreditation. But staff organiza- 
tion is not an end in itself—its pur- 
pose is better patient care. As the 
Joint Commission on Accreditation 
puts it: 

“It has been the experience of the 
Joint Commission that good patient 
care is provided in hospitals which 
have an organized medical staff which 
governs itself, subject to the ultimate 
authority of the governing body of the 
hospital.” 

Quite frequently, the staff machinery 
is all setup, but is poorly used, accord- 
ing to Dr. Martha O'Malley, Director 
of the Division of Hospital and Insti- 
tutional Services of the Indiana State 
Board of Health. Physicians (but also 
governing boards and administrators ) 
clearly need education on this entire 
question, Dr. O'Malley feels. Part of 
the responsibility for this education un- 
doubtedly rests upon the hospital, but 
the physicians themselves must share 
it. And it is a moot question whether 
the medical schools have sufficiently in- 
doctrinated students on their respon- 
sibility of medical staff participation. 


The Role of Medical Societies, the 
A.C.S., and the Joint Commission 

The St. Vincent's Hospital case pro- 
vides an almost classical illustration of 
misapprehension. The entire contro- 
versy should never have taken the turn 
it did. The medical staff organization 
contained within it all the machinery 
to settle the question, but instead the 
case was referred to the medical society 
—which had no right to interfere in 
internal medical staff problems. (This 
latter point is important, for it explains 
why Sister Lydia refused to grant the 
Indianapolis Medical Society commit- 
tee of five permission to go through 
patients’ records in the hospital ). 

The governing rule is that the hos- 
pital has to keep its own house in 
order. This rule has long been held 
by the American College of Surgeons, 
and the same thinking is followed by 
the Joint Commission on <Accredita- 
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tion. Both of these organizations 
have been, and are, interested in the 
improvement of patient care; that was 
the purpose of the accrediting move- 
ment from the very beginning. But it 
should be remembered that the accred- 
itation movement is a voluntary one— 
the Joint Commission and the A.CS., 
survey hospitals only on request. If 
correction is indicated to meet ac- 
crediting standards, the Commission 
recommends and even urges action— 
but the specific kind of action is left 
entirely to the hospital. The Com- 
mission cannot enforce its recommen- 
dations, and that is as it should be, for 
it leaves the control of the hospital 
where it belongs—in the hospital 
This is the Commission’s stand: 


“The Board of Commissioners of the 
Joint Commission makes recommenda- 
tions for the improvement of patient 
care but has neither the authority, the 
responsibility, nor the desire to dictate 
the manner by which the individual 
hospital enforces these standards and 
strongly affirms the principle that the 
matter of implementation of recom- 
mendations is a matter for local deter- 
mination.” 


Obviously the distinctions drawn 
here are rather fine, and it is not sur- 
prising that misconceptions would pop 
up in the complicated story of the St. 
Vincent's controversy. One such mis- 
taken notion originated in Archbishop 
Schulte’s statement. This statement 
(see box) contained a quotation, 
taken from a letter by Dr. Haw- 
iey, which strongly supported Sister 
Lydia’s stand; this was misinterpreted 
as meaning that Dr. Hawley (or the 
American College of Surgeons) sup- 
ported the particular action taken in 
the case of St. Vincent’s, namely the re- 
quest for the resignation of three doc- 
tors. Actually, it supported Sister 
Lydia's right to act. 


Similarly, the inference was made 
from a statement by Sister Lydia during 
the press conference of June 23 that 
the Joint Commission supported her 
action in the case. On July 26, Dr. 
Edwin L. Crosby, director of the Joint 
Commission, was quoted as saying 
“The Commission has nothing to do 
with the appointment or removal of 
doctors from any hospital staff’. In 
other words, what was done to correct 
a situation which led to a provisionally 


approved rating was left entirely up to 
the hospital. 


The Question of Medical Ethics 


This article has referred only in 
passing to the medical ethics aspects of 
the case. 


Elsewhere in this journal there is a 
detailed discussion of this facet. But 
it is perfectly plain that failure to live 
up to ethical standards was the root 
cause of all the trouble. Here, too, 
there is a palpable lack of education 
among physicians—and in this ma- 
terialistic age, that is an appalling situ- 
ation. 


Dr. George W. Stephenson, assistant 
director of the A.C.S., goes to the bot- 
tom of this question in an article 
“Surgical Economics and_ Ethics”, 
which appears in the July-August issue 
of the Bulletin of the ACS. Writes 
Dr. Stephenson: “The physician is a 
lesser priest. Whether or not he is 
willing to accept this status, it is a posi- 
tion in which he is put by a vast ma- 
jority of his patients and their relatives. 
Their health, their lives, their futures 
and often their past as well, are 
brought to the physicians and conf- 
dently placed in his hands. He is then 
in a relationship enjoyed by no one 
else on earth. In addition to profes- 
sional integrity, this relationship de- 
mands a moral integrity, and it is the 
attempt to formulate the proper rela- 
tionship which emerges as a code of 
ethics.” It is Dr. Stephenson's con- 
tention that both the medical school 
and the hospital carry a responsibility 
for the teaching of ethics—and he says 
that both have failed. 


Similar views were expressed re- 
cently by Dr. Don Bowers, St. Vin- 
cent’s chief of staff. Perhaps these 
men put their finger on the core of 
problems such as St. Vincent’s. If so, 
there is no easy solution. But one 
fact stands out, sharp and undeniable: 
the Catholic schools of medicine and 
the Catholic hospitals, because of their 
dedication to moral and religious prin- 
ciples, are in a unique position to lead 
the way in inculcating correct moral 
and ethical principles in their students 
and staffs. And it follows, with a logic 
that is entirely inescapable, that our 
institutions are obliged to accept this 
yoke of leadership—even as_ Sister 
Lydia accepted hers. + 
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H-H Baby Incubator. 


. 4-compartment 


mobile Cabinet. 


. 4 easy-opening, 


easy-closing, Hand 
Holes. 


. Self-purging Nebu- 


lizer for water or 
detergents, such as 
Alevaire. 


. Supersaturated 


atmospheres with or 
without Oxygen. 


. 3-stage normal 


humidity reservoir. 


. Slide opening for 


parenteral fluids or 
tube-feeding. 


. Additional direction- 


al-flow oxygen inlet. 


. Metal-shielded 


F & C Thermometer. 


. Adjustable, tilting, 


aluminum bed plate. 


. Foam rubber mat- 


tress with Vinyl 
plastic cover. 


Automatic Fenwall 
Thermoswitch 
control. 


Emergency opening 
Top Lid of %4’’ safety 
glass. 


Y%4’’ clear Lucite ends 
and sides. 


Extra set of Vinyl 
plastic hand-hole 
sleeves. 


2 pre-shrunk white 
duck weighing 
Hammocks. 


Big enough for a 25 
or 26 inch Baby. 


Rigid steel frame for 
strength and 
long life. 


All of the above, and 
more, at a new low price 


a Hand-Hole Baby 


Incubator. Write for de- 
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LINDE can help you reduce oxygen therapy costs. 


Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration. Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair, 
and labor. Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage. reducing cylinder handling, and cutting the cost of apparatus main- 
tenance and repair through more efficient operation. 

Through literature, motion pictures. demonstrations, and personal surveys, LINDE can 
help you to develop more efficient, economical methods of oxygen administration in your 
hospital. Consult your LINDE representative about any mechanical problems involving the 


administration of LinpE oxygen U.S.P. in your hospital. 


LINDE AIR PRODUCTS COMPANY 
A Division of 
Union Carbide and Carbon Corporation 


30 East 42nd Street [I] New York 17, N. Y. 
Offices in Principal Cities 
In Canada: Dominion OxyGen ComPANny, LimiteD, TORONTO 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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Ciba 
offers 

a NEW 
service 
for 
YOUR “ 
hospital 





Ciba will select, 
distribution, ¢ 
that are ticularly suited for hospital 
Spitals will then be shipped a small 
ntity of the item, which will be invoiced 
in the usual manner. Included in such 
shipments will be appropriate literature to 


efore their general 
tain Ciba preparations 







familiarize you and your 

associates with the drug. 

This service will insure that your 
institution can meet physician demand for 
certain of our NEW preparations as soon 
as they are announced to the medical 
profession. You risk nothing — 

Ciba merchandise not sold may be 
returned for full credit. 

Should you wish to receive such arbitrary 
shipments as provided by this service, 
please advise your Ciba Representative 
or write to 





Ciba Pharmaceutical Products, Inc. 
Hospital Sales Division 

556 Morris Avenue 

Summit, New Jersey 
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THE X-RAY 
DEPARTMENT 











J\TH the advent in recent years 
of the survey chest X-ray and 
the increasing number of photofluoro- 
graphic units installed in hospitals, a 
new problem in record keeping has 
arisen. Although the problem of rec- 
ords falls within the realm of the medi- 
cal record librarian, there should be a 
mutual agreement between the medi- 
cal record department and the radi- 
ology department as to what consti- 
tutes a simple, acceptable and accurate 
record for any type of radiological serv- 
ice and, in this particular instance, the 
photofluorographic examinations. 


How often the X-ray technician 
breaths a sigh of relief when a pile of 
X-ray records melt away under the deft 
supervision of an experienced steno- 
grapher or medical record librarian! 
But the latter in turn may also wish 
that there had been more planning in 
the preparation of these records when 
they are frantically trying to compile 
data or locate various bits of informa- 
tion from poorly planned records. 


It follows, then, that the purpose of 
this discussion is twofold: first, it 
may suggest a basis for those who will 
be needing a system of record keep- 
ing in the future; and secondly, it 
should confirm an already well func- 
tioning record system or stimulate 
thought toward improvement. 


This material has been gathered 
from four widely diversified sources: 
namely, a state tuberculosis division; 
a county organization; a large general 
hospital that takes a small routine chest 
X-ray as part of the admittance serv- 
ice; and lastly, a tuberculosis sana- 
torium. It is felt that this should give 
an adequate over-all view of the rec- 
ord systems now in use. 





Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 23. 
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A photofluorographic record has 
the following purpose: 

1. It is a source of information for 
the physician in the treatment of his 
patient. 

2. It is a permanent recording of 
a patient’s condition on a certain date. 

3. It provides statistical data per- 
taining to lung and heart pathology 
in general and at the present time 
tuberculosis in particular. 


What Information Should 
Record Provide? 

Let us now consider in general what 
a good record form should contain 
and apply the findings to a basic pho- 
tofluorogram record. At the top of 
most records is placed the institutional 
heading, which consists of the name 
of the hospital or organization, the lo- 
cality and perhaps the division within 
the organization. In each source of 
reference that was investigated this 
rule was adhered to without exception. 

The second item of a well planned 
record of this type is a thorough identi- 
fication. This may consist essentially 
of the following: 

Patient's full name 

Physician 

Date 

The following means of identifica- 
tion are highly desirable but not gen- 
erally used: 

Address 

Room number (as in the case of a 
hospital or sanatorium) 

Age 

Date of birth 

Film file number 

Technician 

The remaining portion of the rec- 
ord is blank space provided for the 
radiologist’s findings. In one instance 
an outline form supplying a provi- 
sional diagnosis was employed. 

It might be well at this point to re- 
call that the findings reported from 






Pointers on record systems of 


PHOT OFLUOROGRAMS 










a miniature chest X-ray film do not 
constitute a final diagnosis but serve 
the physician and the patient as 
“screening” device or lead in the treat- 
ment of disease. With this in mind, 
one radiologist with the help of the 
medical records department drew up 
the following form, dividing pathoi- 
ogy or abnormalities into classifica- 
tions which provided a simple method 


of reporting findings. They are as 

follows: 

Essentially negative Cardiac Pulmon- 
ary 

Suspected TB Aortc Diaphrag- 
matic 

Pleural Other Ossious 

Mediastinal 


Apparrently not 

clinically significant 
Suggest further study 

At the end of the record there should 
be a space provided for the signature 
of the physician or radiologist. The 
signature may or may not be in the 
printed form. 


Additional Records 


Supplementary to the basic or orig- 
inal record are the following means 
of record keeping which may or may 
not be necessary for all hospitals or 
organizations possessing a photofluor- 
ographic unit. They are: the requi- 
sition, the name index card, the cross 
index card and the reports. 

First, the requisition: The requisi- 
tion usually bears the patient's name, 
address, age, history and the referring 
physician’s signature. The requisi- 
tion is optional, particularly in an in- 
stitution where small chest X-rays are 
taken routinely upon admittance or 
soon thereafter. 

Secondly, the name index card: A 
name index file is used in a department 
for the purpose of providing a ready 
means of recording the patient’s orig- 
inal and each subsequent examination. 

(Continued on page 84) 


HOSPITAL PROGRESS 



















ait 
spicier 


—ggee 


[' HIS HOBBY is oil painting, the radiologist 
knows the necessity of quality in his pig- 
ments, his brushes, and even the light by which 
he works. 
He demands quality, too, in his x-ray equip- 


For superior radiographic results, 
follow this simple rule: 


Use Kodak et 2 3 
Blue Brand 
X-ray Film ¢ 








Whether it’s pastime or profession 7 


j y Kodak Chemicals 


(LIQUID OR POWDER) 


Order from your x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, New York 






ment; his x-ray film must be dependable always; 
his processing chemicals reliable. Hence he spec- 
ifies Kodak Blue Brand X-ray Film, and Kodak 
x-ray processing chemicals; products made to 
work together—famous for their uniformity. 


Process in 













X-ray Department 
(Continued from page 82) 


If this method is used in a general 
hospital, it would no doubt be more 
advantageous to include the photo- 
fluorographic report on the master 
name index cards used for all types of 
radiographic work, rather than main- 
taining a separate file. The informa- 
tion which appears on the name in- 
dex card could be as follows: 


Name Age 
Date Physician 
Film file number 


Address 


exclusive 









Iceless Oxygen Tent* 


Date and summary of the diagnosis 
of the original and following examina- 
tions. 


Thirdly, the cross index system: 
If it is found that much information 
will be required for survey and re- 
search purposes, a cross index system 
should be used. It might also be used 
as part of the cross index system used 
for general radiographic examinations. 


Fourthly, the report: Some con- 
sideration should be given to the re- 
port that is sent to the referring phy- 
sician, and to the patient's chart (in 
the case of a hospital or sanatorium). 


AUTOMATIC AIR CONDITIONING 
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The latest in oxygen tent design and 
engineering. Rugged construction with 
light weight. Performance proved by 
clinical tests in research hospitals. 


@ Provides automatic air conditioning WITHOUT | 
oxygen, as well as WITH oxygen. | 

@ Builds high oxygen concentration quickly. 

® Automatic condensate evaporation — no tray. 

@ Accurate temperature and humidity control — 
no freezing. 

© Parts accessible through removable front | 
panel. 

@ New design wheelbase insures non-tippable | 
unit. | 

@ Rubber bumper-equipped cabinet prevents | 
marring of walls or tent (optional). 


Products for Better Oxygen Therapy: 


NEW MECHANAIRE MODEL 50— EMERGENCY MOBILE OXYGEN UNITS | 
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METER MASKS—Non Re-Breathing 

INFANT ASPIRATOR-RESUSCITATORS 

MIX-O-MASKS—Disposable, with 
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CLEERLITE CANOPIES—Heavyweight, 
Disposable 
BARACH-THURSTON ICE TENTS 


PORTABLE COF-FLATOR (Cough Machine) 


Regulators ¢ 
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Cylinder Trucks ¢ 
All Equipment for Inhalational Therapy 


Piller PRODUCTS FOR Plt OXYGEN THERAPY 


Oxygen Analyzers 


rporation + EAST NORWALK, CONN. 
(OXYGEN EQUIPMENT MFG. CORP.) 


* PATENT PENDING 





Usually these reports are carbon copies 
of the original report. 

The filing of photofluorographic 
records should also be of concern to 
the technician, as much of this with 
the exception of the original copy 
is usually done in the radiology de- 
partment. The following observations 
are made in this regard: 


1. The carbon copy of the report 
should be filed in numerical order. 


2. The master card index should be 
filed in alphabetical order. 


3. The films should be filed num- 
erically with the number correspond- 
ing to the report number. 


How Systems Vary In 
Different Organizations 


Next, we will consider how these 
records are used in the four organ- 
izations mentioned above. 


1. The tuberculosis sanatorium 

The sanatorium that we have in 
mind does very few survey photo- 
fluorographic examinations as the pa- 
tients have had their preliminary films 
elsewhere; however, if a miniature 


| chest examination is made, the report 


becomes part of the patient’s record 


| and is included in chronological order 


with all of the previous examinations. 
This record is on one sheet of paper 
and constitutes the simplest method 


| investigated. 


| 2. The general hospital 


At the general hospital, the find- 
ings are penciled on the small film 
preserver by the radiologist at the time 
of reading. These notations corres- 
pond to a printed form which includes 
the classifications previously men- 
tioned, namely, “essentially negative” 
and “suspect TB.” The stenographer 
completes the form with the patient's 


| mame etc. and checks the proper diag- 
_ nosis. Three carbon copies are made 


of this record. The top copy is sent 
to the record room, and the other 
copies go to the patient's chart and to 
the referring physician respectively. 
For statistical and survey purposes, a 
separate book is kept of all patholo- 
gical cases in which the date, patient's 
name, and diagnosis are recorded in 
chronological order. 


No card system or record is kept in 
the department: However, the 4 x 5 
films, the preservers of which contain 
the penciled diagnosis, are filed in the 


(Concluded on page 86) 
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Streptomycin Therapy 


The hazard of ototoxicity is greatly reduced by _ greatly reduced. Therapeutic effect is undimin- 
combining equal parts of streptomycin sulfate ished. This principle has been demonstrated in 
and dihydrostreptomycin sulfate. The patientthus _ both animals and man. In patients treated for 120 
gets only half as much of each drug. The risk of | days with 1 Gm. per day of the combined drugs, 
vestibular damage (from streptomycin) and of __ the incidence of neurotoxicity was practically zero. 
hearing loss (from dihydrostreptomycin) is 





Cat treated with streptomycin is ataxic. Cat treated with the same amount of 
streptomycin-dihydrostreptomycin has 
normal equilibrium. 


D { ST RYC r Aj Squibb Streptomycin Sulfate and 
Dihydrostreptomycin Sulfate in equal parts 


(di-STRI-sin) 





FOR GREATER SAFETY IN COMBINED ANTIBIOTIC THERAPY 
These new formulations embody this new principle: 

















DISTRYCIN DICRYSTICIN DICRYSTICIN FORTIS DISTRYCILLIN A. S. 
Streptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Dihydrostreptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Procaine penicillin G, units — 300,000 300,000 400,000 
Potassium penicillin G, units — 100,000 100,000 — 
(All supplied in 1 and 5 dose vials) 
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“Distrycin’ and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark, of penicillin and streptomycin 
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X-ray Department 

(Concluded from page 84) 
department in alphabetical order. The 
entire system is kept separate from the 
general radiographic records. 


> 


3. The county organization 

The county unit which is organized 
to serve local schools, food handlers 
and a few patients referred by private 
physicians maintain a system under 
which a requisition is sent to the de- 


partment with the information out- 
lined previously under the topic of 
requisitions. The patient is assigned 
a film number which also appears on 
the radiologist’s report together with 
the patient’s name, address, date and 
referring physician’s name. 


A second record form is used to send 
to the patient’s doctor and a carbon of 
this is kept with the radiologist’s re- 
port. In addition, a name index file 
is kept of all patients examined. 
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@ pressure lock to assure constant negative pressure; 
@ automatic valve shut-off to prevent overflow; 


@ induction motor with extra capacity to permit 
continuous operation. 


Light (11 pounds), portable, compact and quiet in 
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extra). Available at your Burdick dealer. 


Burdick Service for Burdick Equipment 
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4. The state organization 

The system employed by the state 
organization differs somewhat from 
the hospital methods due to the tre- 
mendous number of photofluorogra- 
phic examinations made during a sur- 
vey. 

Basically, the method of record 
keeping is machine-controlled. An 
IBM registration card serves as the 
means of identification; it tabulates the 
pathological findings and an attached 
stub serves as a patient report in the 
event that the examination is nega- 
tive for lung pathology. However, 
if the small film presents pathological 
findings, other records are prepared 
by means of an Autotypist machine. 
These consist of a short form letter 
which is sent to the patient, and two 
carbon copies which are sent to the 
physician and the local health officer 
respectively. The remaining copy is 
retained in the local office. 

The patient’s form letter is written 
on a half sheet and does not contain 
the actual diagnosis of his case. 


The IBM registration card is also 
used for statistical tabulations. 


Inasmuch as the films are filed num- 
erically the negative reports are also 
filed in numerical order. Positive re- 
ports are located by means of a name 
listing sheet, which includes the X-ray 
film number. 


The points that all of the above 
methods had in common were a com- 
plete institutional heading and ade- 
quate patient identification; in two in- 
stances, there was an outline form in 
which the radiologist had only to check 
the tentative diagnosis. Supplementary 
records varied according to the insti- 
tution in which they were kept. 


It was generally accepted that rec- 
rds with positive findings should be 
kept permanently, but no definite time 
was set for the negative reports. Due 
to the very nature of the examination, 
that is, the detection of tuberculosis, 
some arrangement was made to pro- 
vide statistical data on the radiological 
findings. 


Perhaps one helpful hint as sug- 
gested by a medical record librarian 
would serve to close this discussion 
on record keeping of photofluoro- 
grams. The suggestion was: keep 
records simple but adequate. For those 
setting up a new system it was recom- 
mended that the method undergo a 
trial period. + 
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OPELIKA, ALABAMA 


Lee County Hospital...a Modern Hospital 
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Patient room furniture by a rrom 


A feeling of warm, comfortable friendliness fills the patient rooms of 
Lee County Hospital in Opelika, Alabama. Carrom Wood Furniture 
contributes to that impression, for its many outstanding 
characteristics make patients feel ‘‘at home” and relaxed. 


Carrom Furniture is constructed to withstand the most severe 
punishment, assuring long and trouble-free service. It is available 
in many styles, modern or traditional . . . all beautifully and 
distinctively designed. 
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THE 
‘PHARMACY 


N October, 1948, the National Asso- 

ciation of Retail Druggists held its 
Golden Jubilee Convention in Atlantic 
City, and one of the speakers was Dr. 
Paul B. Dunbar, United States Com- 
missioner of Food and Drugs. Fol- 
lowing is the paragraph of his speech 
which caused the delegates to mandate 
Dr. John W. Dargavel, Executive Sec- 
retary and General Manager of 
N.A.R.D., his officers and Executive 
Committee to introduce in Congress 
the Durham-Humphrey Bill known as 
Public Law 215—approved October 
26, 1951. We quote: 


At this point perhaps we should define 
the word prescription. What does it really 
mean? It is our view that a prescription 
is a written expression of the physician’s 
will and purpose that the individual patient 
for whom he is prescribing be furnished a 
specific quantity of a drug for use by that 
patient under the physician’s direction and 
supervision. We believe that when a pre- 
scription is presented for refilling that 
meaning still applies. If it is the physi- 
cian’s will and purpose that the prescription 
be refilled as expressed by his written nota- 
tion on the prescription or by oral com- 
munication, and confirmed later in writ- 
ing, refilling is entirely proper, but to refill 
a prescription without such assurance that 
it represents the physician’s will and pur- 
pose, is in logic and in fact not distinguish- 
able from an over-the-counter sale of the 
drug. 


“A Prescription Is Like a 
Cancelled Check” 


From time immemorial registered 
pharmacists were under the impression 
that they could refill prescriptions 
(narcotics excluded) on the request 
of the patient, provided there was no 
indication by the physician on the 
original prescription to the contraiy. 
After Dr. Dunbar’s address all retail 
drugdom was in a turmoil. A coined 





Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 26. 
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Bill is mm the public interest 


George H. Frates 
Washington Representative 
National Assn. of Retail Druggist 


expression appeared, to-wit: A pre- 
scription once filled is like a cancelled 
check— it has served its mission. 

As a consequence of Dr. Dunbar'’s 
speech, Dr. Dargavel approached Rep- 
resentative Carl T. Durham of North 
Carolina and Senator Hubert H. Hum- 
phrey of Minnesota and explained the 
difficulties and shock resulting from 
Dr. Dunbar’s address. Representative 
Durham and Senator Humphrey are 
the only two registered pharmacists in 
the Congress. They speak our langu- 
age. They readily agreed that only by 
the enactment of an amendment to the 
law could the trying situation be recti- 
fied. The bill introduced was highly 
controversial. The N.A.R.D. and the 
Food and Drug Administration, how- 
ever, were completely aware of the 
necessity of such a measure in the in- 
terest of the public health and safety. 

We should pause here to consider 
that during the three interverting 
years between 1948 and the enactment 
of the Durham-Humphrey Bill (Oc- 
tober 26, 1951; although not operative 
until six months after) rapid strides in 
pharmaceutical research and prescrip- 
tion dispensing were in the making. 
One prominent pharmaceutical house 
made most of its doilar profit on prod- 
ucts not listed a decade previously. 
We want to emphasize that even be- 
fore the enactment of the Durham- 
Humphrey Bill, all new drugs had to 
have the approval of the Food and 
Drug Administration before they were 
marketed, and the same holds true 
now. When we remember that radio 
isotopes could perhaps be the miracle 
drugs of tomorrow, it becomes obvi- 
ous that the Federal Food and Drug 
Administration is the one constituted 
agency established to screen new drug 
applications. The N.A.R.D. maintains 
that the pharmacists of this nation 
have always placed the public interest 
above their own personal benefit. Much 





of the motivation which leads a young 
man or women to enter the profession 
of pharmacy is based on that recogni- 
tion of public service. When you con- 
sider that a young man or woman en- 
tering the profession of pharmacy now 
graduates from a reputable college of 
pharmacy with a BS. degree after the 
completion of a four-year course, it 
becomes plain that their major inter- 
ests stem from a desire to affiliate in a 
public health service. 


D-H Bill Restrictive 
To Pharmacists 


Through the instrumentality of the 
Durham-Humphrey Bill the pharma- 
cists of the United States subjected 
themselves to drastic restrictions. This 
law contains the essence of self-im- 
posed limitations asked of the Con- 
gress by the N.A.R.D. 

The Durham-Humphrey Bill does 
not deal specifically with the handling 
of drugs in hospital dispensaries, yet 
the primary and basic purpose of the 
law is to insure that prescription drugs 
are dispensed only under the direction 
of a physician. The prudent course 
for hospitals to follow involves the 
protection of prescription drugs. If a 
physician prescribes barbiturates, for 
example, the patient’s chart should so 
indicate. The hospital pharmacist, ac- 
cordingly, may account for his stock 
by referring to the chart. He may do 
this in lieu of a bona fide prescription. 
When a physician prescribes a re- 
stricted drug for out-patients or to 
former patients, the Federal authori- 
ties maintain it is proper to require a 
prescription for the files. In such cases 
the hospital pharmacists, similar to 
the retail pharmacists, have the same 
obligation. If the prescription is given 
orally the pharmacist must immedi- . 
ately reduce it to writing, number it 


(Concluded on page 104) 
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PROMPTLY EFFECTIVE 
EASILY CONTROLLED 


Levophed is a powerful, well tolerated blood pressure 
stimulant which has often proved life-saving in combating 
profound shock including so-called “irreversible” shock. 
Levophed is notable for rapidity of effect, 

controllable action and low toxicity. 


SUPPLIED: Levophed bitartrate 0.2% solution in ampuls of 4 cc., 


boxes of 10, to be administered in 1000 cc. of 5% 








dextrose solution in distilled water or 5% dextrose in 
saline solution. Administration in saline solution alone 
is not recommended. 
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MEDICAL RECORD 


LIBRARY 








‘“TNCOMPLETE records” is seem- 

ingly the bane of every record 
librarian’s life. The terms “faculty”, 
“completion of records”, “cooperation”, 
“nurses’ notes”, and “interdepartmen- 
tal relationships” have been playing a 
medley in my mind since beginning 
work on this paper. 

The key to the entire situation is 
for everyone concerned—doctors, fac- 
ulty, interns, graduate nurses, students, 
and other nursing personnel—to under- 
stand and appreciate the real impor- 
tance and value of a complete medical 
record. 

The primary responsibility of the 
faculty of the school of nursing in the 
completion of medical records is that 
of the education of the student nurse. 
The term “faculty” is one that has pro- 
voked many hours of discussion, parti- 
cularly in groups of nurses. The 
broader definition has been adopted in 
this paper so that the faculty includes 
not only the administrators and formal 
instructors in the school of nursing but 
the supervisors and their assistants in 
the various clinical areas as well. For 
it is the supervisor and her assistants 
who are in the key positions to assist 
in the day-by-day compilation and com- 
pletion of the medical record. 

We find the actual teaching of the 
student nurse falling into a familiar 
pattern of formal or classroom teaching 
and clinical or bedside teaching— 
stressing the instillation of definite at- 
titudes in the mind of the students as 
well as a fund of knowledge. The 
training of the will is of paramount 
importance in the nurses’ education as 
is the teaching of actual skills such as 
charting in regard to the nurses’ section 
of the medical record. This is the 
section, namely the nurses’ notes of 
the patients’ medical record, for which 


Adapted from an address delivered at 
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the faculty of the school of nursing is 
definitely responsible. Moreover, the 
faculty also bears the responsibility of 
seeing that the philosophy as well as 
the objectives of the school of nursing 
live and are not merely placed on 
paper and in the bulletin of the school 
of nursing. 

The philosophy, “The Charity of 
Christ Urges Us Onward”, is practiced 
if cooperative and gracious interde- 
partmental relationships are found 
within an institution. The example of 
completion of records is one of the 
many facets of such a relationship. 


Encouraging Right Attitudes 
in Students 


There is also a concept of “com- 
pleteness” that can be instilled in stu- 
dents; a feeling of satisfaction and con- 
tentment when analyzing a piece of 
work well done. Now this “complete- 
ness” can be transferred and used pro- 
fitably in regard to concise and legible 
nurses’ notes. The charting of a stu- 
dent nurse is putting on paper pre- 
cisely what she has done and there is 
a motivating factor there in doing well 
what she herself will later print on the 
bedside notes and to which she will 
affix her own signature. 

The attitudes thus engendered by 
the faculty in their teaching and ex- 
ample serve as a golden thread which 
permeates the entire educational pro- 
gram whether the instruction be in the 
classroom, in the clinic, or at the bed- 
side of the patient. Besides the group 
instruction, there are the hours of in- 
dividual teaching and guidance that the 
student nurses receive from the various 
members of the faculty. 

Much is said of correlation and in- 
tegration in teaching the past few 
years; it means that in nursing educa- 
tion, more .and. more: of the actual 
teaching is migrating back to the bed- 
side and that now “Total Nursing Care 








of the Patient” is being stressed both 
in classroom and on the wards. 

Thus it is that student nurses are 
taught general principles in regard to 
the clinical chart and charting in the 
classroom. The nursing arts manual 
in our schools of nursing bears testi- 
mony to factual data taught, such as 
what the clinical chart is; its purpose; 
terminology to use in description of 
symptoms on chart; acceptable abbre- 
viations as well as specific instructions 
concerning how to chart; printing les- 
sons; headings; ruled lines; and signa- 
tures. These manuals in nursing fun- 
damentals are also on each ward where 
they are available for reference at all 
times. Besides this general explana- 
tion of charting from instructors in 
nursing fundamentals, we have ethical 
aspects pertaining to the medical rec- 
ord stressed by others teaching the 
social sciences. We ask the medical 
record librarian to participate in giving 
the student a complete picture of the 
importance of the medical record and 
the student’s individual responsibility 
in its completion. 


Then, besides this basic informa- 
tion, the student nurse is aided in 
charting by continued supervision oa 
the wards under the guidance of the 
clinical supervisor In the accreditation 
procedure in our schools of nursing we 
find the emphasis on advanced degrees 
for our supervisors in these clinical 
areas, and rightly so, as we can ascer- 
tain by their myriad responsibilities 
for “total patient care” and the educa- 
tion of the student nurse and other 
nursing personnel within her depart- 
ment. 


How to Achieve Better 
Nurses’ Notes 


However, we know our nurses’ notes 
can stand improvement. Moreover, we 
realize that nurses need to be continu- 


(Continued on page 92) 
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PREVALENCE OF SCURVY 


is more common 
than many think 


Histological examination* of bone structure in 
1300 infant post mortems revealed that scurvy 
occurred more than 10 times as frequently as 

is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 
infants exhibiting the histological signs. Over 
half of the children with scurvy had never 
received supplemental vitamin C. How easy 

to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 

* Bull. Johns Hopkins Hosp. 87 :569, 1950. 
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(Continued from page 90) 


ally urged to better their notes from 
the standpoint of better patient care, 
education, research, information, and 
legal protection. Here are some prac- 
tical suggestions as to how this can 
be done: 

1. Supervisors insist on correct charting 


by person who has performed the proce- 
dure or treatment including signature. 


2. Instructors and supervisors stress the 
fact that medical record department is given 
second highest number of points by the 





HOW TO SAVE 
,000°AYEAR 


*actual figure based on average 200 
bed hospital’s annual expenditure 
for syringe service. 





OMEGA LOCK 
CONTROL SYRINGES ae 


| 
| Omega Lock Control a 
Syringes are available = 
} in 3, and c.c. 
| sizes, constructed of 
| extra heavy glass bar- 
tels and precision fit- 
| ted to maximum pres- 
sure standards. Lock 
tips are sealed with a 
nylon washer prevent- 
ing accumulation of 
| foreign materials at 
glass-metal juncture. 
Another Omega 
Quality Product 
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NX 
WRITE TODAY FOR DETAILS, SAMPLES, PRICES 
See and test Omega syringes and needles. \ 


Proof of the best for less. 
samples available upon request. 


point rating system now in use by the Joint 
Commission on Accreditation and has been 
in use by the American College of Sur- 
geons. Hence, the necessity for strict, con- 
scientious supervision of the patient’s medi- 
cal record. 

3. Supervisors or their assistants check 
charts periodically during day and night 
to see doctors’ orders are carried out and 
that nurses’ notes are specific, accurate, and 
legible. 

4. Stress importance of accurate and 
complete records in class—in regard to 
improved patient care, education, research 
information and legal protection. 

Specific incidents can be given in class, 
for example: 

X Hospital, July 1952. Diabetic with 
osteomyelitis of big toe entered hospital. 
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OMEGA is the only manufac- 
turer cf hypodermic syringes 
serving the hospital exclusively 
and directly. By eliminating 
the middleeman OMEGA can 
bring syringes of unsurpassed 
quality to the hospital at sav- 
ings ranging from 20%-40%. 
All OMEGA products are sold 
on a “make-good or money- 
back”? guarantee. 


Complimentary 


MVM 


omega precision medical instrument co. inc. 


43 Brook Avenue & 


Passaic, New Jersey 





Patient was very irritable always. Nothing 
ever suited him and his language was vio- 
lently abusive. 


Doctor ordered hot packs to big toe. 
Patient insisted on hotter packs—three 
toes blistered. Nurse who put on hot packs 
left for California the night of the burn 
not knowing toes were burned. Relief 
nurse saw burn and charted same sometime 
later. Toes eventually healed keeping 
patient in hospital three extra days, but 
due to faulty charting it required many 
days to find out who put on the pack that 
burned. About 50 nurses were interviewed 
in the case. No one had recorded that the 
patient screamed and demanded hotter 
packs or that his language was abusive. 
A year later, X Hospital was sued for $50,- 
000 but the case was finally settled out of 
court for $5,000 because serology and X- 
ray findings contained damaging evidence. 
Even at that the case was disgraceful.’ 
Such negligence, although serious, can 
serve as a profitable lesson to other students 
and personnel. 


Role of the Supervisor 


Thus far we have stressed mainly 
the nurses’ notes which are primarily 
the responsibility of the school of 
nursing. The clinical supervisor, a 
member of our faculty, also plays a 
vital role in the completion of the 
entire medical record. Here are some 
of the ways she can assist the physician 
in the day-by-day completion of the 
chart. 


1. The supervisor should be certain 
that there is an admitting diagnosis on 
every chart written by the doctor on his 
initial visit or even prior to admission to 
hospital as is evidenced by a blank which 
is to be filled out by the doctor in his 
office. On this blank he has the diagnosis, 
and the orders of the patient. Having the 
provisional diagnosis upon admission will 
enable the nurses to give more intelligent 
care to the patient. 


2. Supervisors, head nurses, students, (or 
if in larger hospital) interns, should open 
the chart for the doctor at the chart desk 
to correct place for “written orders.” We 
have found out that if nurses carry charts 
to bedside when the doctors are visiting 
their patients (or if the charts are there 
at bedside), doctors will write orders and 
progress notes. Supervisors and students 
often remind the doctors that the care of 
the patient then is more interesting and 
meaningful and better total patient care 
results. 

For example: Mr. X’s temperature rises 
to 100°. Progress note states rise in tem- 
perature is due to mental anxiety. His 
wife was killed in a car accident a week pre- 
viously. He is seemingly re-living the day 
of the accident. This notation would aid 
student in better understanding of her 
patient and she would then attempt to com- 
fort him in his grief. 





‘Data from questionnaire returned 


from record librarians, May, 1953. 
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CUTS LABOR COSTS TOO!! 


FOR ORAL AND HYPODERMIC 
ADMINISTRATION AT BEDSIDE... 


After months of research in hospitals, we offer the 
STERI-CART . . . a most unique, practical, serviceable 
and popular priced Medicine Dispensing Cart incorpor- 
ating the following outstanding features: 

. 
2 
3. 


All Stainless Steel Construction. 

Top assembly includes automatic alcohol dispenser. 
By Cards rest at a 45° angle ... easy to read... 
saves time. 

Drawers have syringe carriers built-in. ENTIRE drawer 
can be easily removed and put into autoclave for 
sterilization. 

Complete units serves up to 50 patients . . . 30 oral 
and 20 hypo . . . (syringe drawers hold either 2cc or 
5cc complete with needles.) 

Safe and compact... only 20" wide .., allows easy 
movement between beds. 

Sturdily constructed of heavy gauge Stainless Steel. 
Equipped with 4" ball-bearing casters and rubber 
cushioned bumpers on push handle for silent, smooth 
delivery to bedside. 


© ABSOLUTE VERSATILITY ® 


A. The STERI-CART may be purchased COMPLETE. 
B. The STERI-CART may be had for Oral Medication 


only. 

. The STERI-CART may be had without drawer 
assembly. 

. Drawer Assembly of STERI-CART may be pur- 
chased separately at a later date. This unit takes 
only a few minutes to attach. 

Drawers may be supplied without syringe carriers 
for storage of Physical Examination Instruments, 
ie., blood pressure apparatus, otoscope, precus- 
sion hammer, tongue blades, etc. 


o © 


m 


- * HAROLD'S 100% GUARANTEE 


We are so convinced of the utility value of tne 


STERI-CART that we are willing to send one for your 
approval. If, after 30 days, you are not satisfied, you 
may return it to us. Fair enough? 


NURSES WORK EASIER 
SPEEDIER and MORE EFFICIENT 








CART SIZE: 18” x 39" x 923/,”” 
STERI-CART 


Complete for 30 Oral & 20 Hypo Medications 
(as illustrated) $134.25 
Complete for 30 Oral Medications, with storage drawers 
$122.25 
Complete for 30 Oral Medications, Less Drawers 
$ 94.50 
Complete for 30 Oral Medications (Less Drawers and 
Utensils) $ 79.50 


Prepaid: East of Mississippi River 
Freight allowance $2.00 Cwt. W. a R. 












complete with 
1 ——_ Alcohol 


ispenser 

1 38. covered Tray. 
9x5x2" 

1 S.S. covered 2 qt. 
Pitcher 


30-1 oz. Med. Glasses 
100'R, Cards 


Drawers illustrat- 
ed show Syringes 
in carriers. Note 
medication wells 
under needles... 
confines dripage. 
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3. The supervisor should see that phy- 
sicals are on the charts within 24 hours 
after admission. If the physicals are not 
complete within that time a list of the un- 
finished charts could be placed daily on 
the bulletin board in the chart room. 

4. The supervisory personnel should be 
sure there is a discharge note with a two 
line summary on the chart and what medi- 
cations the patient takes home when he 
reports back to the doctor. 

5. Many hospital administrators have 
made a regulation that the nursing per- 
sonnel——directed by the supervisor—see 


that the medical chart is complete before 
it leaves the clinical department. 


SAVE TIME FOR PERSONNEL 


Easily and quickly put into service, 
and constant attention is not re- 


quired. 


ASSURE PROPER HUMIDITY 


Units for either regular or extra- 
as 


high humidification therapy, 


prescribed. 


* SERVE WITH SAFETY FOR MANY 
YEARS 


Meticulously built of first quality 
materials in strong, uncomplicated 


design. 


uritan Compressed 
Gas Corporation 


KANSAS CITY ST. PAUL BALTIMORE 

CHICAGO DETROIT BOSTON 

CINCINNATI ST. Louis NEW YORK 
DALLAS ATLANTA 


Thus far we have focused our atten- 
tion on the responsibility of the school 
of nursing for the education of the stu- 
dent nurse and the supervisor's mani- 
fold duties in regard to the medical 
record. Let us now turn to another 
one of the faculty’s responsibilities, 
that of leadership—directing and as- 
sisting in in-service education for all 
types of nursing personnel. 


We have long since learned that well 
planned in-service educational pro- 
grams result in more efficient care of 
the patient, a richer educational pro- 
gram for the student, and a greater 


understanding of the problems of all 


OXIFIER Auniversal stand- 
ard humidifier, complete 
with regulator. 
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HUMIDIFIER 2185 High éffi- 
ciency at low cost. Use with 
most standard regulators. 
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both large and small. 


the various departments in the hospi- 
tal. 


What a Survey Showed 


The invitation to speak on this pane! 
was a stimulus to our faculty, as | 
thought it a wonderful opportunity to 
again stress medical records. Natu- 
rally, I first interviewed the Sister 
medical librarians in our own hospi- 
tal. They gave me much to think 
about and a list of references to read. 
They seemed very grateful to think 
that the school of nursing was thinking 
about how they could assist in the com- 
pletion of the entire medical record. 
Then I happened to think, “Well, per- 
haps a more complex medical staff 
organization with interns would have 
some bearing on the picture’, so | 
wrote to about 12 other medical record 
librarians in other Catholic hospitals, 
The answers 


| were prompt, very pointed and very 


| much the same; 
| nursing personnel.” 


inertia in the 
Many indicated 
there is a lack of understanding or co- 
operation on the part of the faculty 
members as to the part they are to play 
in the completion of the record. “The 
doctors will complete records for the 
record librarians—they would do like- 


“an 


wise for the supervisors if tactfully 


| of this talk. 


approached”, they said. 


I then made a tentative outline 
I took the letters of the 
record librarians and my outline to a 
meeting where all my Sisters were 
present and placed the problem before 
them and asked for their assistance. 
The letters were read. Many helpful 
comments and criticisms were given. 
The Sisters seemed encouraged by 
knowing that similar problems existed 
in larger hospitals. I could tell that 
because of the discussion all left the 
meeting more “record conscious.” 

The next group I met with were 
Sisters and lay nurses, both from nurs- 
ing education and nursing service, with 
supervisors and head nurses predomi- 
nant. Then the matter of incomplete 
records was brought before the medi- 
cal staff at a monthly meeting by mem- 
bers of the school of nursing. We 


| were well received although there was 


considerable discussion. It was signi- 
ficant, I think, that although I pre- 
sented our problem to the medical staff 
there were represented at this meeting 


| other members of our faculty, namely: 


‘Puritan Maid’ Anesthetic, Therapeutic and Resusci- 
tating Gases and Gas Therapy Equipment, includ- 
ing Equipment for Hospital Oxygen Piping Systems. 


| the director of St. Luke’s Unit of the 
| school, the director of nursing service, 







OXIJET For extra-high 
humidity. Complete with 
regulator. 
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News for administering blood under pressure... 


maximum safety /efficiency 





the R31) PLEXITRON( 
expendable Blood Pump 





FLOAT VALVE 


Easy to use, efficient, and economical, the R31 Blood Pump 
offers maximum safety to the patient because of its unique design. 
Float-type valves at either end of the flexible plastic housing 
insure against air being forced into the vein. Rate of 
administration is controlled by the pumping action. 

Set may be introduced before or during administration 

and does not interfere with normal gravity flow. 

Sterile, designed for one-time use. 
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Partially shown at right is the R18 set designed for 
routine or pressure administration of blood, plasma, or serum. 
There is a PLEXITRON Expendable Set 

for every parenteral requirement. 
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THE CLINICAL 
LABORATORY 


N the journal Clinical Medicine, 

April, 1951, there is an editorial 
written by Frederic R. Stearns, M.D., 
entitled: “Are There Tests for the 
Detection of Malignancies?”, in which 
he enumerates a number of tests, some 
of which I am sure have never been 
read, much less attempted. 

At the end of his article he mentions 
one test that has been worked out and 
published by Dr. H. Leonard Bolen 
of Fali River, Mass. 

Dr. Bolen published his first article 
in 1942, in the September issue of the 
Journal of Laboratory and Clinical 
Medicine. ‘The title is, “The Blood 
Pattern, a Clue to the Diagnosis of 
Malignant Disease.” Dr. Bolen em- 
phasized the importance of tests to 
discover cancer in its early stages, and 
asked: “Does the answer lie in the 
study of blood?” In it, he described 
a drop test which caught my interest. 

At that time (1942) I was located 
in a hospital with an active, progres- 
sive medical staff of 17 men. These 
men would appear in the laboratory 
at times to discuss new items in the 
various journals, or new tests they had 
heard about at meetings. When I 
found Dr. Bolen’s article I called their 
attention to it. It was read with in- 
terest, and they started to do the drop 
test. At the same time one of the 
men decided he would ask about it 
in a nearby clinic. He returned with 
a report that the test had been tried in 
that clinic but had been found unsatis- 
factory. 

However, I was not so quickly dis- 
heartened. Since I had access to 27 


continued to look for more reports, 
either from Dr. Bolen himself or from 
someone else. It was not until I came 
to our small hospital in Fredonia, Kan- 
sas, a small town with a population 
of 4,000, that I met a surgeon, Dr. R. 
J. Beal, F.A-C.S., who had read in the 
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medical journals almost monthly, I , 


A technologist tries a test 





for CANCER detection 


Sister Mary Gregory, R.S.M., M.T. 
St. Margaret's Mercy Hospital 
Fredonia, Kansas 


American Journal of Surgery, Novem- 
ber 1950, the second article published 
by Dr. Bolen. Dr. Beal and I became 
very much interested in the test, and 
decided that we would try it out. We 
did 100 tests on hand-picked cases— 
we had the pathological report to back 
our findings. We did not keep a close 
record of these because of the lack 
of proper filing space. At first, we 
were often discouraged in our at- 
tempts, so we discontinued it for a 
short time. I believe that a brief his- 
tory of some of our findings is in 
order. 


Some Case Histories 


In February, 1951, Dr. Beal admit- 
ted a male patient. He was 72 years 
old, poorly nourished, in extreme pain, 
and appeared acutely ill. This patient 
had been ill for some time; had been 
under medical care by various doctors, 
had been through a number of clinics, 
and each in turn gave him various 
diagnoses. After traveling around the 
country he decided to return home to 
try local physicians and hospitaliza- 
tion. Numerous laboratory tests and 
X-rays were done, giving tentative di- 
agnosis of: 

1. Possible carcinoma of body of 
pancreas, with metastasis to lung. 

2. Chronic bronchitis and bron- 
chiectasis. 

3. Possible coronary occlusion. 


The Editors of HOSPITAL PROGRESS 
are not qualified to judge on the value 
of tests such as the one described in 
this article. But the author, Sister 
Gregory, has shown commendable en- 
terprise in giving this particular test 
a trial. Such initiative, it is hoped, 
will inspire other medical technol- 
ogists to follow Sister's example. 





At this time we again became inter- 
ested. I took several slides. When 
the drops were dry we studied them 
very carefully. Though somewhat 
hesitant at first, we decided to report 
them “positive.” About a week later 
the patient expired. The autopsy re- 
vealed no pathology in abdomen; when 
the lung adhesions were freed, a tumor 
mass the size of a pecan was found 
in the hilar region. No pathology 
was found in the peribronchial tre- 
gion. A number of very small tumor- 
like masses were present on the side 
of the skull. One of these was re- 
moved at the autopsy. 

Pathological reports returned with 
the following diagnosis: 

“Epidermoid carcinoma of the right 
main bronchus, with invasion of the 
adjacent lung tissue, and of the re- 
gional lymph nodes; metastatic bron- 
chogenic carcinoma within the skull.” 
Between the time the post-mortem 
examination was done and the return 
of the report from the pathologist, we 
re-examined more carefully the drops 
made previously for study. We are 
now sure that what we saw in the 
drops taken before his death was cor- 
rect, “positive.” 

Case K. This patient had a biopsy 
of the cervix. The pathological re- 
port was carcinoma of the cervix, with 
implantation metasis on the vaginal 
wall. At this time we were not doing 
the drop test. Six weeks after her 
last X-ray treatment we did the test, 
but the results were negative. 

This was not a fair or complete test 
because we did not use the drop test 
in the beginning. However, in the 
article, Dr. Bolen indicates that tests 
become negative as the case responds 
to treatment. About a year and a half 
later this patient had vaginal bleeding, 
and she was admitted to the hospital. 
Her general condition was anything 
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TWO-WAY SLIDE 
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An easy tum of the patient-transfer crank causes the 
top of this stretcher to slide over the bed and tilt to 
either side. No matter how heavy the patient or the 
position of the bed — one nurse can do the job. 
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BY TURNING THE HEIGHT CRANK THE 
HEIGHT ADJUSTS FROM 31” TO 40” 











You can raise or lower the entire stretcher 
to compensate for variations in bed heights 
from 31 to 40 inches by a simple turn of the 
height crank. The tilting top automatically 
compensates for a 4-inch difference in height 
without additional height adjustment. The 
Easy-Lift is ideal for Emergency Room, Re- 
ceiving or Post-Operative Use. Write Direct 
For Full Information and Complete List of 
Accessories. 
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but encouraging at this time. We re- 
peated the drop test. It was positive. 
The slides showed numerous small 
lakes, and in some there were spiculi. 
In some areas the spiculi were over- 
lying the blood cells. 

Case M. A male patient about 70 
He was unabie to void; 


considerable bleeding for some days, 
but this cleared after treatment of sev- 
eral irrigations. A special examina- 
tion revealed that the prostate giand 
was somewhat increased in size, but 
was smooth; firm in its interior por- 
tion. A urologist was consulted. On 
his examination he did not believe it 
to be cancerous. The drop test was 
positive. 


A trans-urethral prostatectomy was 





years old. 
the bladder was greatly distended. He 
was catheterized. 
passed without difficulty. 


The catheter was 
There was 


How would you like to 


Double your 
bed space 


without expensive alterations? 


Hospitals everywhere are faced with a 
shortage of bed space and a resultant re- 
duction in potential income. Many have 
solved this problem by using Judd Cubicle 
Curtain Equipment to make pleasant semis 
from private rooms, and by utilizing sun 
porch, ward and corridor space more effi- 
ciently — and still provide quick and com- 
plete privacy for patients. If you'll send 
us a rough dimensional floor plan — 
whether you’re modernizing or building 
— we'll be happy to send you an approxi- 
mate installation estimate of how you may 
increase your revenue. No obligation, of 
course. 


done; 
pathologist. 
nosis was; 





specimens were sent to the 
The pathological diag- 
“adenacarcinoma of the 





Judd Curtains a choose Sanforized 
Jean cloth, Twill cloth or Fiberglas 


(flame-proof, mildew proof. No iron- 
ing, just wash and hang.) All avail- 
able in white or restful pastels. Rust- 
proof metal grommets machined in top 
hem at 6” intervals. 

Exclusive Corner Fixture — Curtains 
travel quietly on fibre wheels along 
sturdy brass tubing, 1’ O.D., heavily 
plated chromium over polished nickel. 


Chrome satin finish also available if 
desired. 
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737 Beaubien Street, Detroit 26 





JUDD COMPANY 
Hospital Division ... 87 CHAMBERS STREET, NEW YORK 7 
3400 N. Western Avenue, Chicago 18 


3300 Leonis Boulevard, Los Angeles 11 


prostate, with early invasion of the 
lymphatic channels.” 

During our study of some approxi- 
mately 250 cases, we came across one 
that remains a puzzle. The patient 
was admitted for a complete hyster- 
ectomy. On admission the routine lab- 
oratory work was done, with the ad- 
dition of the drop test. This gave 
what we considered positive findings 
for cancer. Three days following 
surgery another test was done and 
these slides likewise gave positive re- 
sults. A transfusion was ordered, and 
500 cc. of blood was administered. The 
next day the drop test was again done; 
the slides were doubtful at this time. 
At the end of three weeks the test 
was repeated, and again was considered 
positive. By this time the report was 
back from the pathologist which was 
entirely negative for cancer. The pa- 
tient was dismissed from the hospital 
to report again within a month for 
another blood test. The readings were 
again considered positive. The pa- 
tient was again rechecked with a com- 
plete physical examination, but no evi- 
dence of malignancy was found at that 
time. 


Technique for Doing Drop Test 

The test is based on the fact that the 
blood of non-cancerous individuals dit- 
fers markedly from that taken from pa- 
tients with cancer. As the normal drop 
dries, a dark mass appears centrally. Under 
the microscope the fibrin content of the 
blood is seen in the well formed strands 
of varying size and thickness which inter- 
lace to form a web enmeshing the cor- 
puscles. Leukocytes are few and the red 
cells tightly packed. Rouleau formation is 
present, with no variation in the size or 
shape of the red blood corpuscles 

In the drop of cancerous blood no mass 
can be made out in the center. The blood 
breaks down into “dots.” Microscopically 
no rouleau formation can be made out. 
The red cells are grouped in disorderly 
heaps and some appear shrunken and of 
indistinct outline. Many of the cells have 
hemolyzed, the time of hemolysis varying, 
and this abnormal change is more pro- 
nounced in cases with metastases. The ap- 
pearance is one of agglutinated cells in 
lakes of plasma. Granules, spicules or 
rays are numerous, occurring either singly 
or in clumps. The fibrin content is greatly 
reduced, almost nil.’ 

The technique, according to Anna 
M. Slicher, is simple and is executed 


as follows: 


"H. Leonard Bolen, “Diagnostic Value 
of the Blood Pattern in Cancer”, American 
Journal of Surgery, November, 1950. 

“Anna M. Slicher, B.S., M.T. (A.S.C.P.)., 
“A Simple Screen Test for Cancer”, The 
American Journal of Medical Technolog). 
Jan.-Feb., 1952. 

(Concluded on page 102) 
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Westinghouse Therapy Cones 


For Simpler Orientation 


Westinghouse Fulfield Cones offer the possibility of 
positive improvement in deep therapy field orienta- 
tion. Speed, ease, and accuracy of positioning are 


obtainable with these cones. 


For speed in positioning — transparent lucite 
ends plus 5 cm transparent sidewalls which 
permit continuous visualization of field: cen- 
terlines engraved on sides and closed end. 


For ease of operation—master cone assembly is 
constructed of a two-section hinged casting 
with quick-acting trunk-type lock ; cones can be 





locked in one section and the assembly locked 
in place without holding the cone. 

For accuracy of positioning—the master cone 
assembly has provision for beam direction at- 
tachments, including a caliper arm with back 
pointer. Caliper arms are interchangeable, with 
positive centering and alignment. 


Get full details on these unusually efficient acces- 
sories; see your Westinghouse representative, or 
write to Westinghouse Electric Corporation, X-ray 
Division, Dept. C-84, 2519 Wilkens Avenue, 
Baltimore 3, Maryland. 


X-RAY DIVISION - WESTINGHOUSE ELECTRIC CORPORATION - BALTIMORE 3, MARYLAND 
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To obtain the blood the fingers or ear- 
lobe (in babies the foot can be used) is 
well cleansed, allowed to dry and pricked 
with a sharp implement (Hagedorn needle 
or arrow-shaped blood lancet). The appear- 
ing blood is lightly touched with a clean 
glass slide, four or five drops being taken 
on the same slide, preferably preparing 
two slides at every examination. The slides 
are then put aside taking care that they 
remain in a horizontal position, allowing 
the drops to air dry. When completely 


NEW 
ARNCO 


CEILING TYPE 


CURTAIN 
CUBICLE 


EXCLUSIVE ARNCO ALUMINUM 
TRACK MAY BE FLUSH OR 
SURFACE MOUNTED WITH EITHER 
PLASTER OR ACOUSTIC CEILING 
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Patient's | Clinical 
No. Name Diagnosis 


Date | 





dry the drops are examined under the mi- 
croscope. Although a tentative diagnosis 
can be made by holding the slides against 
a light when dry, the final diagnosis should 
always be made with an adequate magnifica- 
tion. The slides can be examined and 
passed upon within five to ten minutes 


A boon to hospitals! Completely 
unobtrusive ... does not conflict 
with lighting or wall fixtures... 
eliminates interference with doors, 
or windows. Specially designed 
curtains provide adequate ventilas. 
tion along with privacy. 

Specifically designed for the 
constant, rugged service required 
of hospital cubicle equipment. 
Carrier has plastic wheels on zinc | 
die cast axle. .. bead chain for flexi 
bility .. . rust-proof curtain hook. 
Smooth-performing ... neat-look- 
ing... durable. 





Write for details. | 
| 


A.R.NELSON CO., IN 


210 E, 40th STREET 
e NEW YORK 16,N.Y. 
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Pathological | Patho. | 

Diagnosis No. | Drops 








after the drops have been taken, but it is 
advisable to reserve the final opinion until 
the slides have stood for several hours. 

I use only new slides, which are 
treated with 70 per cent alcohol, and 
allow them to be out in the open for 
at least two hours before obtaining the 
drops. Perhaps I am getting a few 
doubtful slides, but so far all those that 
we have reported as negative have 
proven as such with the exception of 
one case. 


Our method of record keeping ap- 
pears at the top of this page. 


The slides are given a number to 
correspond as listed. Our pathologist 
sends us a few slides of all the speci- 
mens sent to him. Any slides that 
are repeatedly taken on patients are 
given the original number. Each 
slide is labeled, the label containing 
the name, the number and the date 
it was taken. Slides are filed accord- 
ing to the number, thus putting all 
of one patient's slides together. The 
Brown micro slide holder, an alumi- 
num holder, holding four 3 x 5 slides, 
is used. 


The question arises, just how much 
interest should the medical technolo- 
gist develop in these tests? Many 
tests are so simple in their technique 
that they can become a menace to 
the public or population as a whole, 
should they fall into the hands of 
charlatans. 


However, it still remains a fact that 
if any test can be of any assistance in 
the detection of cancer, it should be 
encouraged by both doctor and tech- 
nologist. No laboratory test devised 
has proven to be 100 per cent ac- 
curate. The percentage of accuracy 
of the Bolen drop test is, in our opin- 
ion, sufficient to warrant further in- 
vestigation. Other technologists and 
doctors have told me they felt the 
test was of little use in early cancer. 
I feel that unless a larger number of 
technologists become sufficiently in- 
terested in the test to try it, fair judg- 
ment cannot be posted. +¢ 
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EASY WAY 70 CUT FOOD SERVICE 


COSTS AND GIVE MENUS NEW 
APPETITE APPEAL { 





e When you standardize on Heinz Condensed Soups, 
you eliminate the element of chance. You get complete 
cost control. And patient satisfaction is assured, be- 
cause you serve soups famous for taste the world over. 


And here are five other big reasons why so many 
hospitals and institutions have switched to Heinz... 
preparation charges are cut to a new low, leftover 
losses are minimized, uniform high quality is estab- 
lished, 14 kinds give menus wide variety, each 51 oz. 
tin makes 17 delicious 6 oz. servings. 


Heinz 14 Good-Taste Favorites 


@ Mushroom e Clam Chowder 

e Bean @ Cream of Chicken 

© Beef Noodle @ Split Pea 

© Chicken Noodle e@ Vegetable 

@ Cream of Tomato e@ Cream of Green Pea 
@ Genuine Turtle @ Chicken Consommé 

@ Chicken with Rice e Vegetarian Vegetable 


You Know It’s Good 
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EINZ Sloz. CHEF SIZE SOUPS 


FREE! 


Recipe-of-the-Month 
Service 


New service to hospitals and institu- 
tions is the Heinz Recipe Of The 
Month. Each serves 50 persons. 
Write Food Service Center, H. J. 
Heinz Co., Pittsburgh, Pa. 


Ask Your Heinz Man 





Because 


CONDENSED 


About 






It’s Heinz! 
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The Pharmacy 
(Concluded from page 88) 


and file it like any other regular pre- 
scription. 

The Durham-Humphrey Law is 
quite simple in its application. Manu- 
facturers are required to place the pre- 
scription legend on all restricted drugs 
which can be dispensed only upon the 
authorization of a practitioner. Here 
is the legend—'"Caution: Federal 
Law prohibits dispensing without pre- 


VACUUM JUG $-3012-IV 


Legion is first with an all stainless steel Vacuum 
Jug. Lustrous platinum finish and attractive 
border design.* No liners to replace. Light weight, 


easy to clean. no breakage. These 
Legion jugs will maintain liquid <= 
temperatures — hot ; 
or cold — for hours. 
Available in 10 oz. and 
20 oz. capacities. 


LEGION has the answer 
in Stainless Steel! 


Fully insulated handles — seamless drawn 
bodies — heavy gauge 18-8 stainless steel 
throughout — sanitary perfect pour spouts 
—double thick extra strong hinges — 
welded spouts and bases — lustrous _plat- 
inum finish with attractive border decora- 
tions* to supplement the finest china, glass 


and silver service. 


No breakage + Easy-to-clean 
Non-porous +« Chip proof + No replating 


No polishing expense 


A lifetime investment 


Write for catalogues: LEGION UTENSILS CO. 
21-09 40th Ave., Long Island City 1, N.Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Illinois 
420 Market Street, San Francisco, California 


*SCAVULLO PAT 


scription.” All other medicinal prepa- 
rations, as for instance proprietary 
medicines, must have adequate direc- 
tions for lay use. These latter drugs 
may be sold across the counter. 


Prescription Legend Is the Crux 


It follows that the simplicity of the 
law revolves around the prescription 
legend. The prescription legend on a 
package of medicine is a red light sig- 
nal to the pharmacist, cautioning him 
not to dispense without the practi- 
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PIONEERS IN STAINLESS STEEL 
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tioner’s authorization. This authoriza- 
tion may be obtained orally from the 
practitioner. If a patient asks for a 
refill on a restricted drug the pharma- 
cist is permitted to contact the physi- 
cian by telephone. If permission is 
granted for a refill the pharmacist 
makes a note on the back of the origi. 
nal prescription indicating authoriza- 
tion and writes down the date. 

In my opinion, there is no Federal 
statute that gives a pharmacist more 
leeway in the exercise of his profes- 
sional prerogatives than the Durham- 
Humphrey Law. He would not con- 
tinually and repeatedly refill a danger- 
ous drug for members of his own 
family without consulting the physi- 
cian and it naturally follows that his 
professional training would indicate 
the same procedure for a customer. 
Much of the difficulty now present in 
the application of the Durham-Hum- 
phrey Law can be rightfully placed at 
the doorstep of the prescriber. If the 
physician writes a prescription for 
barbiturates, thyroid, the sulfa drugs, 
or any other restricted drug and does 
not want the prescription refilled, all 
he has to do is write non-repatatur on 
the original. If the physician wants 
one, two or three refills it is an easy 
matter for him to let the pharmacist 
know when he writes or authorizes the 
first prescription. 

The Durham-Humphrey Law does 
not modify any of the provisions of 
the Harrison Narcotic Act. A pharma- 
cist, if he so desires, may refill any 
prescription for a simple home rem- 
edy without first securing the physi- 
cian’s approval. 

Charles W. Crawford, Commissioner 
of the Food and Drug Administration, 
has been very lenient in giving the 
pharmaceutical manufacturers plenty 
of time to readjust their labeling. We 
may as a consequence rely in the good 
faith of the manufacturers label per- 
taining to adequate directions for lay 
use or those drugs marked with the 
prescription legend. Should a manu- 
facturer place a statement on the label 
of a drug entirely safe for self-medica- 
tion and represents or implies that dis- 
pensing it without a prescription is 
prohibited by law, then that drug 
would be misbranded under the provi- 
sions of the Act which prohibits false 
or misleading labeling statements. The 
Food and Drug Administration, as well 
as the N.A.R.D., is desirous of your 
complete cooperation in an endeavor 
to restrict dangerous drugs to proper 
channels and legitimate prescribing. 


HOSPITAL PROGRESS 








How Hospital Pharmacists Can Help 


Hospital pharmacists are not re- 
stricted under the Act as are retail 
pharmacists, with the exception of dis- 
pensing or refilling prescriptions for 
out-patients. But the hospital pharma- 
cist can be helpful to the profession of 
pharmacy if he will acquaint the medi- 
cal staff with the basic principles of 
the Durham-Humphrey Law and illus- 
trate to them how it operates in the 


retail field. 


Many of us do not realize the im- 
portant significance of the Food and 
Drug Administration in its daily con- 
tact with the welfare of the public. 
Of all the agencies of the Federal Gov- 
ernment none come so close to your 
dining table or medicine cabinet. Of 
the 119 seizure actions in a recent 
month, 68 involved an aggregate of 
1,281,799 pounds of filthy and decom- 
posed foods; 31 other shipments were 
seized because they were  short- 
weighed, substandard, or debased with 
ingredients inferior to those claimed 
on the label; 19 shipments of drugs 
were seized, 10 on charges of false 
and misleading curative claims and six 
because of faulty composition. The 
other three, an eye preparation, an in- 
jection drug and adhesive bandages, 
were contaminated by  micro-or- 
ganisms. yy 


Medical Records 


(Continued from page 96) 


a medical and surgical clinical instruc- 
tor, an obstetrical head nurse and a 
medical supervisor. These nurses heard 
all the discussions and entered into 
them. When the doctors voiced a 
complaint about the charting in the 
nurses’ section of the chart or failure 
to carry out orders, etc., we accepted 
the criticism and each person in turn 
made a note of it and took it back to 
the classroom, ward, or to her particu- 
lar nurse group, Le. head nurse or 
supervisor. 


What Meetings Accomplished 


The tangible results of all these meet- 
ings are: 

1. There is more “record consciousness” 
among all medical and nursing personnel. 

2. There is a greater spirit of under- 
standing and cooperation evident. The 
appeal for the completion of the medical 
record day-by-day was “Improved Nursing 
Care for the Patient.” 
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3. The doctors are using the blank for 
the provisional diagnosis and admission 
orders. 

4. There has been an exchange of ideas 
about simplification of records among the 
supervisors. Last year in the geriatrics de- 
partment, the supervisor and her personnel, 
the medical and surgical clinical instructor, 
the hospital administrator, and the director 
of the school worked out a simplified bed- 
side note record for the aged patients. 
This record was presented and accepted for 
use on post-poliomyelitis patients and other 
long-stay patients in the other departments 
of the hospital. 

5. Several special records were explained 
which help the students in the care of their 





Cane 
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patients and assist the doctor and the record 
librarian. One is a pediatric admission 
record which is filled out by the nurse who 
admits the child. The other is a sheet upon 
which the mother on her first or second day 
postpartum writes all the information for 
the birth certificate. The supervisor col- 
lects the birth certificate data sheets and 
assemblies them in the chart room for the 
record librarian. The original record is 
filled with the mother’s chart and a dupli- 
cate is sent to the clerk of courts. The Sis- 
ter librarians say that the original is an 
important record to keep in case there be 
any question later on as to the birth certi- 
ficate. 
(Concluded on page 106) 
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EVERY 3-MINUTE scrub-up 
with Hexachlorophene Germa-Medica 
liquid surgical soap saves 7 valuable 
minutes for busy surgeons and nurses 
by eliminating the conventional 10- 
minute scrub with brush and germi- 
cidal rinse. There’s no skin irritation, 
hands feel clean and are actually 
cleaner because bacterial flora is kept 
at a very low level when Hexachloro- 
phene Germa-Medica is used daily. 

A trial will prove its value. Order one 
gallon of Hexachlorophene Germa- 
Medica for a test and we will include 
a plastic dispenser bottle without extra 
charge. Write today for test results. 


Huntington, Indiana Toronto, Canada 
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Medical Records 


(Concluded from page 105) 


6. Progress notes are more frequent and 
meaningful. 

7. An interdepartmental relations com- 
mittee was formed as an outcome of the 
meeting with the doctors on records. This 
committee is composed of four doctors, the 
hospital administrator, the director of 
nursing service, director of the school of 
nursing, classroom instructor, record librar- 
ian, supervisor, and any other personnel 
that may be involved in a given problem. 
The primary objective of this committee is 
to promote better interdepartmental rela- 
tionships. It is this committee that is to 


keep the interest in the medical records 
alive. Moreover, any problem that is of 
importance and needs group thinking and 
action may be referred to this committee. 
Then the recommendations can be taken 
back to the members of each department 
by their representatives on this committee. 


Members of the Faculty of the 
School of Nursing may be brought to 
a greater realization of their responsi- 
bilities in the completion of medical 
records by: 

1. In-Service Education. The medical 
record should have a place in the planned 


staff educational programs in all the nurs- 
ing groups as well as on the agenda of the 


THE NEW CONTINUOUS MODEL 





for pneumothorax or pneumoperitoneum 


The Cutler 


Continuous Pueumothorax Apparatus 


by Pilling 























designed by J. W. Cutler, M.D., Philadelphia 


This newly designed pneumothorax apparatus features a unique 
new control valve which makes air available from either bottle. 
This assures a continuous and inexhaustible supply of filtered air— 
ending the nuisance of pumping water from one bottle to another. 

Extremely useful for routine administration of pneumothorax as 
well as for office or institutional use where many refills or large 
quantities of air must be administered. 

This new Cutler apparatus has many features which make it a 
safe instrument, easy to operate—a few of them are: direct reading 
manometer with safety traps on both arms, sliding indicators on 
both bottles, Pilling Quick Detachable bottle tops. 





A portable model which incorporates the 
same continuous principle weighs only 
12% pounds complete. 


ALSO 
AVAILABLE 





Order direct from 


GEORGE P. LLL & SON CO. 


3451 WALNUT STREET + PHILADELPHIA 


medical staff meetings. We have found 
that if the reminder in regard to medical 
records is given concomitantly in all the 
groups responsible for the chart, the results 
are more effective. 

2. Panels such as this one on “Interde- 
partmental Responsibilities in the Comple- 
tion of Records” should appear on the pro- 
grams of both medical and nursing group 
meetings. A Sister medical librarian 
stressed this thovght in a letter she wrote 
to me recently: 

“As I understand it, Sister, you are to 
present this paper at a sectional meeting of 
record librarians at Kansas City. Person- 
ally, I think it would benefit us more if it 
were read for members of the faculty of 
schools of nursing. We record librarians 
know in what manner the nursing per- 
sonnel can assist us in the completion of 
records and yet do not receive this assis- 
tance.” 

3. An Interdepartmental Relations Com- 
mittee should be formed within an institu- 
tion, the primary purpose of which would 
be to work towards better understanding 
and therefore improved working relation- 
ships between the departments. This mu- 
tual understanding of objectives and the 
exchange of ideas would result in coopera- 
tive activity, thereby assisting in the solu- 
tion of some of the manifold problems that 
exist in nursing education and nursing serv- 
ice today. 


“Ibid 


Nursing News 
(Continued from page 63) 


Sister Susanne has been a member 
of the St. Louis University faculty since 
1939 and served as assistant director 
of the basic curriculum in nursing 
from 1940 to 1948. Named assistant 
professor in nursing education in 1945, 
Sister Susanne has, for the past five 
years, been teaching in the program 
for graduate nurses. Sister Susanne 
holds an A.B. degree from Duchesne 
College, Omaha and an A.M. degree 
from St. Louis University. She is a 
graduate of St. Joseph Creighton 
Memorial School of Nursing, Omaha, 
Neb. 


New Faculty Members at 
St. Elizabeth’s 


The appointment of Miss Grace 
Decker, R.N., M.S., as educational di- 
rector was announced recently by Sis- 
ter M. Anthony, S.P.S.F., Director, St. 
Elizabeth’s School of Nursing, Coving- 
ton, Ky. Miss Decker is a graduate 
of the University of Texas School of 
Nursing, Incarnate Word College 
(BS.N.) and the University of Colo- 
rado (MSS.). 


(Continued on page 108) 
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Here's a kitchen operator with a real line on layout— 
aman who’s done away with his equipment problems 
by concentrating on the Hobart line. 


Look at all that he’s accomplished! His all-Hobart 
installation gives him equipment universally acknowl- 
edged as best engineered and built for top performance. 
More, it gives him all the added benefits of interchange- 
ability of attachments and accessories—of consoli- 
dated planning, purchasing and servicing—of wide 
choice of capacities and sizes for most efficient operation. 


o_o ey 


THE HOBART MANUFACTURING COMPANY, TROY, OHIO 
Attention: DEPT. ADV. 


[] Please send full information on the complete Hobart 
line of Food Machines [] Kitchen Machines [] and 
Dishwashing Machines [ ] 


(J Please have my local representative call on me. 


NAME 





BUSINESS 





STREET ADDRESS 





CiTy ZONE. 


STATE. 
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There’s a model built to produce best—for you—in 
every category of Hobart food, kitchen, glasswashing 
or dishwashing machine. Check the extent of our line 
as listed, below. Then, consult our local representation 
—or fill out the coupon and drop us a line. Either way, 
you'll get complete, detailed information and specifi- 
cations on the most complete line in the industry. Get 
it—and line up with Hobart—today ... The Hobart 
Manufacturing Company, Troy, Ohio. 

yr? 


DISHWASHERS © GLASSWASHERS ¢ DISH SCRAPPERS ¢ MIXERS 
PEELERS © FOOD SLICERS © FOOD CUTTERS * MEAT CHOPPERS 
TENDERIZERS © COFFEE MILLS 


MEAT SAWS ° SCALES 


Trademark of Quality 


Hobart 


Food Machines 


The World’s Largest Manufacturer of Food, 
Kitchen and Dishwashing Machines 


for over 55 years 

















A Product is 
NO BETTER THAN 
ITS INGREDIENTS 






..- Especially 
A PRODUCT FOR 
PATIENT PROTECTION | 


EVER SINCE physicians and hospital 
executives discovered eighteen 
years ago that Dermassage was doing 
a consistently good job of helping 
to prevent bed sores and 

keep patients comfortable, | 
lotion type body rubs of similar 
appearance have been offered in 
increasing numbers. 
But how many professional people 
would choose any product for patient use 
on the basis of appearance? 


DERMASSAGE protects the patient’s skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 
LANOLIN and OLIVE OIL— 
enough to soothe and soften 
dry, sheet-burned skin; MENTHOL 
—enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a cooling 
residue; germicidal 
HEXACHLOROPHENE—enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 
despite precautions; plus additional 
aids to therapy. With such a 
formula and a widespread reputation 
for silencing complaints of 
bed-tired backs, sore knees and elbows, 
Dermassage continues to justify the 
confidence of its many | 
friends in hospitals.» » 


npc 0 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Nursing News 
(Continued from page 106) 


Announcement was made also of the 
appointment of Mrs. Patricia Kyser, 
R.N., B.S., as supervisor of the Psy- 
chiatric Department. Mrs. Kyser is a 
graduate of the College of Mount St. 
Joseph on the Ohio. 


Loretto Heights Appointment 


Miss Leona C. Baumler, who has 
been an instructor at the School of 
Nursing Education, Catholic Univer- 
sity of America, has been appointed 
educational director of the Seton nurs- 
ing unit of Loretto Heights College at 
Loretto Heights, Colo. 


St. Mary’s, Pierre, S.D., Host 
to N.A.P.N.E., State Conferences 


St. Mary’s new School of Practical 
Nursing will be host for the six-state 
regional workshop of the National As- 
sociation for Practical Nurse Educa- 
tion, scheduled during October. 

Forty representatives from State 
Practical Nurse Associations and 
Schools of Practical Nursing are ex- 
pected to attend the five-day institute 
which will include demonstrations, dis- 
cussions, and lectures. 

The N.A.P.N.E. organization, will 
provide lecturers for the conclave 
while chairmanship and ado will be 
handled locally. 

According to Sister Rosalie, director, 
“the understanding and support of 
State Practical Nurse Associations is 
essential so their endorsement will be 
offered to improve standards of Prac- 
tical Nurse education. An increased 
number of Practical Nurses is needed 
who know the standards for a good 
school of Practical Nursing.” 

The six-state representation will 
come from North Dakota, South Da- 
kota, Montana, Iowa, Nebraska, and 
Minnesota. 

The new class in practical nursing 
at St. Mary’s has as one of its members 
a Brother of Mercy, the first Brother 
to take practical nurse training at St. 
Mary's. He is Brother Bellarmine, 
Buffalo, N.Y. 


Providence (D.C.), Catholic U. 
Graduate Joins U.S.P.H.S. 


Miss Janet Fitzwater has been ap- 
pointed Chief, Surgery Nursing Serv- 
ice in the Nursing Department of the 
Clinical Center, National Institutes of 
Health, Bethesda, Md. 


(Concluded on page 110) 
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Where the patient’s comfort in bed (1) 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 
ingredients to do the job. 


A LIBERAL TRIAL 
SUPPLY of Dermassage 
for hospital use will be 
sent on request— 


Complimentary, Prepaid 





Need more copies of 
"ON GUARD”’— 

brief, authoritative text 
on CARE OF THE 
BED PATIENT’S SKIN 
and PREVENTION é3 
OF BED SORES? 3 


Your request for 
enough copies to fill 
your requirements will / 










be filled promptly. MAS rye 
your distributor or write wilt ta rey 
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Available in a large variety of 
sizes and forms, including: 
Surgical sponges 

Compressed surgical sponges 
Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 

Tumor diagnosis kit 


The Upjohn Company, Kalamazoo, Michigan 
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Trademark Reg. U. S. Pat. Off. BRAND OF ABSORBABLE GELATIN SPONGE 




















Nursing News 
(Concluded from page 108) 


Miss Fitzwater was graduated from 
the Providence Hospital School of 
Nursing, Washington, D.C. Special- 
izing in surgical nursing from the out- 
set, she served as operating room su- 
pervisor of Providence Hospital from 
1942 to 1946. After a year of public 
health nursing service with the Vir- 
ginia State Health Department, she 
served several years as operating room 
staff nurse in various Washington 


D.C. hospitals. During this period she 
was also a student at Catholic Univer- 
sity and received her baccalaureate de- 
gree from that institution in June 
1953. 


The Clinical Center Nursing De- 
partment provides central nursing 
service for clinical study patients of 
the seven specialized research insti- 
tutes comprising the National Insti- 
tutes of Health, principal research arm 
of the Public Health Service, Depart- 
ment of Health, Education, and Wel- 


fare. y+% 


B. F. Goodrich Koroseal 
sheeting and rubber products 


cost no more yet save 


time and money 


RB” make up quicker, easier, when 
you use lightweight Koroseal 
sheeting. This sheeting lasts longer, 
too. Tissue thin “Miller” brand sur- 
geons’ gloves stand repeated auto- 
claving, sort faster because of large 
numeral color coding. Yet these and 
other B. F. Goodrich products cost no 
more than lesser known brands. Try 
B. F. Goodrich products in any test— 
you'll find they save time and money. 


Koroseal sheeting and film 

Koroseal sheeting offers complete 
mattress protection, added patient 
comfort. Resistant to all mineral oils, 
alkalies, greases, ether, methyl and 
ethyl alcohol. Will withstand 5% 
solutions of phenol, repeated steam 
sterilization at 250°. 

Koroseal sheeting stores at room 
temperature, washes with warm soap 
and water. Will not discolor bed 
sheets. This sheeting comes sup- 
ported or unsupported in wide range 
of widths and gauges. 

Koroseal film is lightweight, water- 
proof, very pliable yet extra tough. 


Ideal for pillow cases and mattress 
covers and wrapping wet bandages 
and packs. 


B. F. Goodrich “Miller” brand 
surgeons’ gloves 

Best quality glove. Made from 
natural rubber latex by Anode 
process. Tissue thin, even at finger- 
tips. Uniform gauge, no weakness 
between fingers. Full back, tapered 
fingers for comfort. Will stand re- 
peated autoclaving. Color coded with 
large numeral markings front and 
back. Full range of styles and sizes. 


Other hospital equipment 


Among the many items made for | 


hospital and surgical use are cathe- 
ters, surgical tubes, Koroseal tubing, 
ice caps, throat and spinal packs, 
molded and latex urinals, bulb goods, 
syringes and water bottles. 


For Koroseal sheeting swatch book, 


complete catalog or additional infor- — 


mation, write The B.F.Goodrich 
Company, Dept. S-41, Sundries 


Division, Akron, Ohio. 


Koroseal —Trade Merk Reg. U.S. Pat. Ut. 


B.E Goodrich 
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New Books 


(Continued from page 75) 


by the holy founders of the congrega- 
tion—Bishop Henry de Maupas of Le 
Puy and the Jesuit Father John Peter 
Medaille. The ideal of serving Christ 
in His suffering members is held up, 
particularly by Father Medaille, in 
ringing words that sound like twen- 
tieth-century teaching of the doctrine 
of the Mystical Body. The thorough 
dedication demanded of Sisters who 
minister to the sick is described in 
words such as the following: “May 
God deign to choose us and fill us 
with His love, that through us and by 
us charity should flow out in abun- 
dance. May the Almighty, who could 
have accomplished His work, alone, 
be willing to make use of us. May His 
infinite mercy, demand of our misery 
to proclaim to all others the eternal 
mercy by bending in its turn toward 
their misery with a humble and fra- 
ternal tenderness that becomes for 
them the most compelling revelation 


of Christ-love.” 


Sister Anne Catherine 
Fontbonne College 
St. Louis, Missouri 


Collegiate Education for Nursing 


By Margaret Bridgeman. New Y ork: 
Russell Sage Foundation, 1953. 


No professional group of educators 
has been faced in the last decade with 
more disagreements and problems than 
have the nurse educators. It is prob- 
able, too, that no professional group 
has more slowly come to agreement 
and definitive solution of its problems. 
The circumstances involved in the 
training of a nurse, the two distinctly 
separate types of institutions, the hos- 
pital and the college, have aggravated 
the problems. Miss Bridgeman’s excel- 
lent study of conditions in collegiate 
nursing education is clear testimony 
to the problems and to the fact that 
they are by no means solved as yet. 
Her report is of real value to educa- 
tors engaged in collegiate nursing, and 
it should make those who consider ex- 
pansion into this area of professional 
education think twice before embark- 
ing on the enterprise. Many nursing 
educators, however, will not agree that 
Miss Bridgeman’s conclusions solve all 
the problems. 


(Concluded on page 112) 
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from 4 x 4 cm. to 4 x 20 cm. to 20 THERAPY UNIT 

x 20 cm. at 80 cm. source-skin distance 

simply by setting a pair of knobs. 
from & thru 


cr 
t. 





PICKER X-RAY | CORPORATION 
25 S. Broadway, |White Plains, NY 


SEPTEMBER, 1953 WI 











New Books 


(Concluded from page 110) 


The report identifies the core of the 
difficulties. Many of them derive from 
the fact that nursing education in 
America until recently was the prero- 
gative of the hospital. The hospital 
was necessarily as much concerned 
about service to its patients as it was 
about training nurses, and the tradi- 
tional hospital was not an institution 
of collegiate atmosphere. When the 


PLAN 


college entered the picture it was 
forced by circumstances to “adopt” the 
nursing training given in the hospital 
as part of a collegiate degree program. 
That the growing pains persist is 
clearly evident from this survey of 
collegiate nursing education. 

The early chapter of Miss Bridge- 
man’s report provide a good analysis 
of the problems of nursing education. 
The author does well to clear the at- 
mosphere in pointing to the fact that 
many of the real difficulties in solving 
today’s nursing education “. . . lie not 


with a PURPOSE 


The most effective fund-raising program comprehends the 


future of your organization or program. Expediency may 


sacrifice long range values essential to growth and prog- 


ress. 


regarding a campaign. 


AMERICAN CITY BUREAU 


Do not be led into hasty conclusions and decisions 


Plan with a purpose. 


(Established 1913) 


221 North La Salle Street 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter member American Association of Fund-Raising Counsel 
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in reaching agreement upon what 
education and qualifications ‘a nurse’ 
needs, but in changing the traditional 


and outworn conception . . . that the 
group is a homogeneous one with ap- 
proximately the same preparation, the 
same skills, and the same functions for 
all members.” The problem is mani- 
fold. The educator must determine 
the needs and the procedures ade- 
quately to train a wide variety of 
highly specialized nursing groups. 

Miss Bridgeman’s chapter devoted 
to the hospital training of nurses cer- 
tainly says much that is historically 
true, but it does leave the impression 
that the hospital school is necessarily 
weak. Not all, particularly those con- 
ducting hospital nursing training at a 
high level—and there are such—will 
agree that the “hospital school program 
is serving three distinct and inherently 
contradictory purposes.” —‘ Further, 
many excellent hospital schools con- 
sider their programs as terminal. Not 
all aspire to be half of a college. Cer- 
tainly many hospital administrators 
have operated schools in which educa- 
tion of the nurse was subordinated to 
administrative or service convenience, 
but the general impression that the 
hospital school necessarily does that is 
hardly justified. 

The chapters devoted to formal col- 
legiate nursing education do assemble 
the abuses. It appears that Miss 
Bridgeman missed few of them in her 
survey. The solutions proposed cer- 
tainly are not immediately possible in 
most institutions, and there may well 
be objection to some solutions as being 
too idealistic. Abuses of “blanket 
credit”, two junior-college programs 
terminating in a collegiate degree, lack 
of college control over professional 
training, all these are symptoms of de- 
ficient academic and __ professional 
ideals. It is this reviewer's conviction 
that the core problem remains prim- 
arily the lack of understanding between 
the college educator and the nursing 
educator. To envision financial possi- 
bilities of the college setting up clinical 
training facilities independent of the 
hospital is beyond imagination. 

Great strides forward have been 
made in the past decade. Miss Bridge- 
man’s report will contribute very much 
to give direction to intelligent de- 
velopments, but it is not a definitive 
solution of the problem of collegiate 
| nursing education. 

Wilfred M. Mallon, S.J. 
Associate Professor of Education 
St. Louis University 
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CALIFORNIA 
Si. Joseph’s Hospital, Stockton 


Construction work has begun on the 
new three-story addition to St. Joseph’s 
Hospital which will provide 52 beds, 
a modern kitchen, a combination cafe- 
teria-coffee shop, and adequate storage 
space. The anticipated completion date 





















cleaves 


Working from your floor plans, our 
specialists will develop and engineer 
layouts with equipment custom- 
arranged to fit your individual ap- 
plications. These plans will include 
complete roughing-in measurements 
for plumbing, and locate all piping 
needed. 

Feel free to take advantage of this 
Kewaunee service. It is available to 
you without cost or obligation. 


built to serve better -LONGER 


Kewaunee Hospital Casework, Cabinets and 
Laboratory Furniture—in /asting steel—are 
designed, engineered and built to meet the 
most exacting hospital standards of efficiency. 
convenience and sanitation. 

Metal parts are Bonderized for maximum 
resistance to rusting. KemROCK table tops 
and work surfaces resist acids, alkalis, sol- 
vents, abrasion and ordinary physical shocks. 
Finest wear-resistant finishes are especially 
easy to keep clean. 

Kewaunee custom quality through and 
through. Yet produced in quantity to lower 
costs. 


Send for FREE Catalogs 


CATALOG NO. 49—Covers Hospital Case- 
work, with 40 pages of typical floor plans 
and elevation drawings. 

CATALOG NO. 50—illustrates and de- 
scribes hundreds of items in the Kewaunee 
line of Metal Laboratory E t for 
Hospitals. 
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of the $506,448 project is March 27, 
1954. 

Upon completion of the new addi- 
tion, there will be considerable remod- 
eling in the existing hospital, prin- 
cipally in the maternity department, 
central supply, pharmacy, and medical 
records. 


Kewaunee Planning 
and Engineering Staff 


To help you plan the most practical, 
efficient and economical arrangements 
of cabinets, casework and laboratory 
equipment Kewaunee maintains a com- 
plete Planning and Engineering Staff 
at your service at all times. 





Representatives in Principal Cities 





J. A. Campbell, President | 
Adrian, Michigan | 





Funds for the project have been ob- 
tained through public subscription on 
a voluntary basis, a pledge of the medi- 
cal staff, and donations and bequests 
which the hospital received previously. 


COLORADO 


Mercy Hospital, Denver 


Future plans call for the construc- 
tion of a $2,000,000 new wing for 
Mercy Hospital in Denver. 

The six-story addition will be pro- 
vided with the latest in medical facili- 
ties, including physical therapy equip- 
ment. It will house a pediatrics depart- 
ment, surgical and patient rooms, a 
chapel and a central service for hos- 
pital supplies. 


ILLINOIS 
St. Therese Hospital, Waukegan 


In commemoration of the silver an- 
niversary of St. Therese Hospital, a 
new building will be erected in mem- 
ory of Mother Leonarda, foundress of 
the North American Province of the 
Missionary Sisters, Servants of the Holy 
Ghost. 


Upon completion of the proposed 
structure, the entire sixth floor of the 
hospital which is the present nurses’ 
quarters, will be given over to the 
care of patients, thus increasing the 
hospital’s capacity to more than 250 
beds. 


The new building is intended to re- 
lease the space in the hospital now oc- 
cupied by the school of nursing and 
the school of medical technology. It 
will be a residence for the Sisters and 
nurses, and for students enrolled in 
collegiate work. Science rooms, lec- 
ture rooms for doctors, recreational fa- 
cilities for students, and an auditorium 
for the use of schools and members of 
the alumnae and auxiliary are among 
the outstanding features of the pro- 
posed structure. 


The building, to be known as the 
Mother Leonarda Memorial, will be 
situated just west of the present hos- 
pital, across the parking lot, on newly 
acquired land. 

Although the new building will cost 
several hundreds of thousands of dol- 
lars, the hospital’s Board of Adminis- 
tration is not planning a community 
drive, but instead is relying on volun- 
teer donations from organizations, in- 
dividuals, and business firms. 


(Continued on page 116) 
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Chamberlin Security Screens 
provide maximum detention; 
eliminate all insect screen costs 


You save all insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
years of violent abuse. Admits ample 
light and air. 

You cut sash repairs and painting 
costs. Chamberlin Security Screens, 
mounted at recommended distance 
from windows, stoutly resist attack, 
help prevent costly damage to win- 
dow frames, sash, paint. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass break- 
age, cost of glass replacement, patient 
injury. 























Protection Type 


Detention Type 





You reduce the threat of disaster. 
No grilles, no bars to trap your pa- 
tients in a fire. No stubborn locks 
hinder their rescue. Exclusive Cham- 
berlin emergency release permits in- 
stant patient removal from outside. 
You cut grounds maintenance costs. 
Patients can’t throw litter out of win- 
dow, can’t store it on window sill, can’t 
receive forbidden objects by pass-in. 

Over the years, these savings will 
more than offset your original costs. 
Yet they’re only part of the savings 
and services other hospital administra- 
tors count on every day (see right). 
Let our Hospital Advisory Service give 
you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 


Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and eco- 
nomical protection for 
nonviolent patients. 











Safety Type 





QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside, 


Modern institutions turn to 


CHAMBERLIN 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. ¢ DETROIT 32, MICH. 





CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, Insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 
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New Phonacall 
Station Control Unit 








Ward Station | 4 


Nurse, doctor and patient are 
happier, in the thousands of 
hospitals served with Faraday 
Signal Systems. Each part of 
the system is especially de- 
signed for hospital use, and is 
backed by seventy-eight years’ 
experience in tailoring systems 
to the needs of hospitals, large 
or small. 
new system, or redesigning an | 
old one, Faraday engineers can 
be helpful. Write today. No 
obligation. 
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MASSACHUSETTS 
St. Anne’s Hospital, Fall River 


Several months ago the construction 
of a new wing was started for St. 
nne’s Hospital, Fall River. The 
building contract is for $1,797,800 
and it is estimated that it will cost 
$300,000 to equip the new structure. 
X-ray, laboratory, out-patient de- 


partment, accident room, 42 maternity 
beds, 16 medical and surgical beds, 


medical library, resident quarters, de-, | 


livery room suite complete with one 
operating room for sections will be 
provided. The project also includes 
a boiler room and enlargement of the 
present kitchen and laundry. 


MICHIGAN 
Mercy Hospital, Grayling 


The wooden building, which has 
housed Grayling’s Mercy Hospital for 
the past 40 years, will be replaced by 
a new $750,000 structure. A $300,000 
fund drive is now underway to pro- 
vide the community's share of the 
building expense of the new 37-bed 
building; it is the first major appeal 
made in behalf of the hospital in its 
40 years of service. The Sisters of 
Mercy will supply an amount up to 
$200,000 for the new fireproof hos- 
pital and the Federal government will 
provide the remaining $250,000. 


The campaign executive committee 
consists of Dr. C. R. Keyport, Charles 
Piper, Roy Trudgeon, Fred R. Welsh, 
Bill Joseph and Fred Bear of Grayling; 
M. J. Houlihan of Higgins Lake; Roy 
DeWitt and Elwin Matheson of Ros- 
common, Mich.; Vern Wunshel of 
Houghton Lake and George F. Sacks 
of Lewiston. 


MINNESOTA 
St. Joseph’s Hospital, Mankato 


The new $4,000,000 St. Joseph’s 
Hospital, erected in the form of a huge 
Greek cross, with four wing arms ex- 
tending 140 feet from the center, has 
opened its doors. 


The structure, five stories high in 
addition to the basement, providing 
pediatrics, psychiatric and nursery de- 
partments together with administra- 
tion, adjunct facilities, storage and 
services, provides 250 beds. 








Balmoaseptic 


TRUE DEODORANT 


LIQUID SOAP 





CONTAINS 
HEXACHLOROPHENE 
(G-11) 


. the antiseptic agent used in 
modern surgical soaps. Reduces skin 


bacterial count as much as 95%. 


BALMASEPTIC’s time-saving and 
surgically cleansing properties pro- 
vide “round the clock freshness” 
when used for wash-up or shower. 
But that’s only part of the story, 
for BALMASEPTIC is made of pre- 
mium quality soap _ ingredients, 
scented delightfully like the most 
expensive cake soaps .. . and its 


price is well within your soap 


budget! 


Let your Dolge Service Man Dem- 
onstrate Balmaseptic’s remarkable 
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Irs exterior design is functional—an 
ourgrowth of its present facilities as 
well as plans for possible future ex- 
paiision to a total of 300 beds and for 
a future sixth floor to contain pri- 
marily patients’ rooms. 

The northwest wing is devoted to 
administration, pharmacy and super- 
vising Sisters’ quarters. The south- 
west wing provides facilities for rec- 
ords, classrooms and chaplain’s quar- 
ters. An enclosed, heated ambulance 
garage from which patients can be 
transferred to the hospital with com- 
plete protection is contained in the 
southeast wing, which also includes a 
complete physical and hydro-therapy 
department, emergency suite, together 
with the doctors’ entrance and _ staff 
room. 

The northeast wing contains the 
main cafeteria, dining room, special 
diet laboratory and special diet dining 
room. 

The main kitchen on the first floor 
is a separate wing with complete facil- 
ities for receiving, cooking and refrig- 
eration and also a large refectory for 
the Sisters. 

Two entire wings for psychiatric pa- 
tients and two wings for medical pa- 
tients are provided on the second floor. 
The psychiatric wings are complete 
units with separate nurses’ station and 
complete facilities for proper treat- 
ment and care of the patients. 

The third floor is entirely devoted 
to medical and surgical patients with 
provisions for isolation. The central 
core of the four wings contains the 
nurses’ station, utility room, serving 
kitchen, toilets, baths, elevators and 
central stairs on all floors. 

A complete wing for labor, delivery 
and nursery is located on the fifth 
floor. Two of the wings are for ma- 
ternity patients and the other wing 
is for medical patients. 

The basement is devoted to storage 
for the various departments together 
with provisions for lockers and toilet 
rooms for the personnel. 

The laundry and boiler plant is lo- 
cated in a separate building isolated 
from the main building, but connected 
to it by a level tunnel to the base- 
ment of the hospital. It contains a 
receiving dock and elevator to handle 
supplies without interference with the 
hospital operation. The central oxy- 
gen room is located on this dock level 
and is piped from there through the 


(Continued on page 120) 
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A Carrier lcemaker makes $1.00 worth 
of pure, crystal-clear ice for only 15¢ 
worth of water and electricity. * 

Any way you look at it, that’s a saving 
of 85c on every $1.00 you’re now 
spending for ice. What's more, there’s 
no loss from meltage or from bad 
“guessing” on your daily ice needs. 


dt Bs : Carrier Icemaker makes up to 
Look at it this way. You're paying 450 Ibs. of ice a day — takes only 
for a Carrier Ilcemaker now .. . 2 ft. square floor space 
so why not own one? 


LOOK AT THE WHOLE STORY. Look up your Carrier Icemaker 
dealer in the Classified Telephone Directory now. Or write 
Carrier Corporation, Syracuse, New York. 

* at average utility rates 





CHECK THESE CARRIER FEATURES AGAINST OTHER 
ICEMAKING MACHINES BEFORE YOU BUY: 


¢ factory built-in crusher provides three grades of crushed ice — PLUS CUBES 
choice of three standard storage bins — 100, 160, 240 Ibs. capacity 

¢ cleans itself automatically after each harvest 

* two capacities available — up to 200 Ibs. and up to 450 Ibs. a day 

* backed by famous Carrier engineering 

© protected by 5-year warranty 





HOW MUCH ICE DO YOU USE A DAY? 


If it’s 200 Ibs. or less, the Carrier CUB (left) is for 
you. Larger model makes up to 450 Ibs. a day. 
Factory built-in crushers give fine, medium, coarse 
grades with a flick of a switch. 


Your Carrier dealer can give you some interesting 
facts on how much your Carrier Icemaker will save 
. . . how quickly you can pay for it out of these 
savings. Call him. He’s listed in your Classified 
Telephone Directory. 
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FOR GREATER PATIENT SATISFACTION... 


. - - more and more 


hospitals are using and recommending LOMANA 
the refreshing body rub cream that is cooling, 
invigorating and economical. LOBANA means 
greater patient satisfaction and better hospital care. 
It is rich and creamy—a few drops will go much 
farther than greater quantities of thinner lotions. 
A massage with LOBANA is truly massage at 


its best. 








Send for sample. A trial will convince you that LOBANA 1s 
the finest and most economical massage cream on the market. 
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| ] / For Complete Details and Free 
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BRUCK’S New York 16, NY. 
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135 Fifth Avenue, New York 10, N. Y. 
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MOISTAIRE 
Heat Therapy Apparatus 


PRODUCES 

A Heated Environment of 
air saturated with water vapor based on 
the principle of dew point control. 


Write, wire or call for 
Illustrated Information 


The RES Cosporation 


515 SOUTH AIKEN AVENUE 
PITTSBURGH 32, PENNA. 
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ONE INVESTMENT...THAT’S ALL! 


Always bright and shining... 
sional waste can, — this specially designed Sanette assures 
long-range economy. Sterilization is made easy 
closed operating mechanism is dependable, trouble-free. 


The Only Waste Receiver with a DUAL-PURPOSE HANDLE _ 
Avoids Contact with Infectious Waste 


When the cover is closed, entire receptacle can 
be moved about, using the outside handle. This 
is the same handle that also removes the inner 
pail when pedal is depressed and cover opens. 


Also available in white, special colors, grained 
walnut and mahogany finishes. If your dealer 
cannot supply, write Master Metal Products, 


365 Chicago St., Box 95, Buffalo 5, N. Y. 









the only exclusive profes- 
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. MODEL H-16-AS 

Hgt. 16%"; Dia. 114” 
16 Qt. capacity. 

Also 12 and 20 qt. sizes 











Cover closed .. . recep- 


tacle can be moved about 
with some handle. 























Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
_lasts through 
countless washings. 


Variety of 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value 

per dollar. 










KENWOOD 
a 


CONTRACT DEPT 





See your Kenwood 
representative or write 
direct to the Mill for 
swatches, prices and 
full information. 


RENSSELAER, 
NEW YORK 
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tunnel to all rooms in the hospital 
where oxygen may be required. 


Fire doors and a fire wall separate 
the boiler plant from the laundry. 


Patients’ rooms, private and semi- 
private, are located in the outer por- 
tions of the projecting wings to pro- 
vide a maximum of natural light and 
to reduce distracting noises to a mini- 
mum. Each floor contains two sun- 
rooms for the patients. 


On the second floor, directly above 
the main kitchen, is a chapel with 
ample capacity for both patients and 
Sisters. It is accessible from the sec- 
ond floor of the main hospital by cor- 
ridor or by elevator from the kitchen 
and basement level. 


NEBRASKA 
St. Catherine’s Hospital, McCook 


The new chapel at St. Catherine’s 
Hospital, McCook, was dedicated by 
His Excellency, Louis B. Kucera, 
Bishop of Lincoln, who celebrated a 
Pontifical High Mass on the occasion. 


The chapel is ivory in color, with 
dark brown woodwork; the new altar 
and the 24 choir stalls are made of 
dark walnut. Besides the choir stalls 
on each side of the chapel, there are 
several seats at the rear, facing the 
altar. A balcony, with its new organ, 
affords sufficient room fo ra _ choir. 
This, together with the altar, stations 
of the cross, windows, and altar ves- 
sels were donated to the Sisters. 


Bishop Kucera was assisted in the 
dedication ceremonies by Rev. Peter 
Naughton and Rev. Edmund Trayers, 
O.M.I. as Deacons of Honor; Rev. K. 
J. Bobrowski, Deacon; Rev. Henry 
Dennis, Sub-deacon; Rt. Rev. Msgr. 
Denis L. Barry, Arch-priest; Rev. 
Charles DeWitt, Master of Ceremon- 
ies; Rev. Paul J. Frank, O.M.I., hos- 
pital chaplain, Assistant Master of 
Ceremonies. The sermon was given by 
Rev. Robert Colfer, O.M.I. of Buffalo, 
N.Y., a native of McCook and former 
chaplain at St. Catherine’s. The choir 
was under the direction of Rev. 
Francis Sherman, organist. 

After the dedication ceremony of 
the chapel and the erection of the sta- 
tions of the cross, Bishop Kucera 





on curved hooks. 


182 Aids for the Orthopedic Surgeon 
AT HIS FINGERTIPS 
On DePuy Screw and Plate Rack 
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168 bone screws fit on the cylinder, 
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blessed the Sisters’ new refectory. His 
Excellency and members of the ciergy 
were guests of the Dominican Sisters 
at the dinner which followed the cere- 
monies. 


The day's events also included 
awarding medals to employees who 
served five years or more at the hos- 
pital. Those receiving silver medals 
were: P. V. Hayes, Mrs. Mildred 
Doty, Mrs. Ruby King, Miss Mary 
Ellen Hanthorn, Mrs. Jocie Thompson, 
Mrs. Lucy Parsons, and Miss Ruth 
Berry. 


NORTH DAKOTA 
Mercy Hospital, Valley City 


Dedication ceremonies were held 
several months ago for the new $1,- 
000,000 addition to Mercy Hospital 
which increased the bed capacity to 
110. 


The new addition is 184 feet in 
length and five stories high. At the 
present time, however, only one-third 
of the fourth floor has been finished. 
When necessity and finances indicate 
completion, this floor will provide spe- 


(Concluded on page 122) 
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Streptomycin Therapy 





The incidence of auditory and vestibular disturbances 
is lessened following therapy with Duo-STREP. 


Duo-Strep greatly reduces the pos- 
sibility of toxic effects that may 
occur from prolonged daily therapy 


with streptomycin or dihydrostrep- 
tomycin. Yet, Duo-StREP provides J 0 = T hi b ? 
full therapeutic efficacy. These ad- 


vantages are assured by the compo- (Trade-mark) 

sition of Duo-Strep: each dose 

contains half the usual dose of strep- SUPPLIED: In vials of 1 and 5 Gm., each 

tomycin and half the usual dose of erates peal p biane ane am 
é y ; : Sulfate and 0.5 Gm. of Crystalline Dihy- 

dihydrostreptomycin. Patients re- drostreptomycin Sulfate. 

ceive full therapeutic benefit with 


sharply diminished ototoxic hazard. 
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cial facilities for orthopedics and uro- 
logical surgery. The operating rooms 
will remain in their present location 
in the original wing. 

Occupying the full basement are 
storage spaces for the kitchen, X-ray 
department, record library, and locker 
rooms for men and women employ- 
ees. There is a large maintenance and 
furniture room as well as a special 
oxygen room. 

On the first floor are kitchen and 
service delivery with provisions for a 
freight elevator to the basement, a 
completely equipped kitchen with 
dumbwaiters from the serving area to 
the floor pantries directly above, Sis- 
ters’ and guests’ dining rooms and 
cafeteria. A doctors’ locker room and 
an emergency room are readily accessi- 
ble from the new ambulance entrance 
at the rear of the building on this floor. 
Service traffic will be simplified by 
the new service elevator near the junc- 
tion of the old and new wings. 


Maximum efficiency will be achieved 
by the placement of the nurses’ station, 


conference room, visitor’s lounge, pan- 
try and general utility areas in a cen- 
tral location between the old and new 
sections. 

The second floor has been retained 
as the maternity floor. 


The third floor is given over en- 
tirely to nursing with a pediatric de- 
partment as well as a sufficient number 
of beds for medical patients. 


The new fifth floor is given over to 


the development of a residence for the 


Sisters with private rooms for 12 and 
a large airing deck to the north with 
access from the community room. Pa- 
tients on this floor will be served by 
the service area which separates that 
department from the Sisters’ wing. 


TEXAS 
St. Joseph Hospital, Bryan 


Construction of a new St. Joseph 
Hospital is now underway and is ex- 
pected to be completed in 1954. The 
total cost will be approximately 
$817,000 of which 50 per cent of the 
funds are being provided through the 
Hill-Burton Program. The local com- 
munity raised $200,000 during the 


1952 campaign for funds, while the 
remaining $200,000 will be provided 
by the Sisters of St. Francis, who have 
agreed to borrow the money. 


The new hospital will be connected 
with the present building and will pro- 
vide an additional 62 beds. 


Hotel Dieu, El Paso 


The North Annex to the new Hotel 
Dieu has been completed and patients 
admitted. This new annex provides an 
additional 86 beds as well as delivery 
rooms, recovery rooms, emergency de- 
partment, administrative and account- 
ing offices, doctors’ lounge and medi- 
cal library, medical records library, etc. 
The latter are located on the first floor. 


The new chapel, located at the north 
end of the second floor, was formally 
blessed by His Excellency, Most Rev. 
S. M. Metzger, D.D. After the bless- 
ing, the Bishop offered Mass for the 
Ladies of Charity. At that time, Rev. 
J. L. McGovern, chaplain, received 62 
new members into the society. The 
ceremonies were followed by breakfast 
in the new coffee shop in the base- 
ment of the hospital which accommo- 
dated the 180 ladies who were present. 
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General News 


CANADA 


Ontario Hospital Association 


The Ontario Hospital Association, 
with the cooperation of Mr. L. S. 
Beattie, superintendent of Secondary 
Education for Ontario, is this year, for 
the first time, making a general pres- 
entation of basic facts about hospi- 
tals to approximately 75,000 students 
in grades nine and 10. 


This project, while not compulsory, 
has the approval of the Department of 
Secondary Education and has been rec- 
ommended to principals in a special 
memorandum from Mr. Beattie. 


The need for a method of giving 
basic hospital information to school 
children has been known for some 
time by the Board of Directors of the 
Ontario Hospital Association who re- 
alize that it will be the children’s re- 
sponsibility in the future to support, 
staff and administer the hospitals. As 
a result, it is important that steps be 
taken to give them a clear understand- 
ing of the importance of the hospital 
in community life. 
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During the past two years an essay 
contest inviting students to write on 


the subject “What Our Hospital 
Means to the Community,” and a 
poster contest in connection with Na- 
tional Hospital Day have been con- 
ducted with the approval of the de- 
partment to encourage the students to 
take a greater interest in hospitals. 


The current project is not in the 
form of a contest, but is designed to 
have hospital information taught in 
the classroom. The association has 
prepared a reference booklet for teach- 
ers “Hospitals a Community Service” 
giving facts and figures about hospitals 
in general, and a leaflet for students 
entitled “Things to Know About Your 
Hospital.” Initially, it is planned that 
this information be presented in grades 
nine and 10 and it is hoped that fol- 
lowing this year the subject will be 
taught in grades seven and eight of 
primary schools. 


CALIFORNIA 


Pioneers Memorial, Brawley 


As a result of the fund drive by the 
Imperial Valley Heart Association, Pi- 
oneers Memorial Hospital in Brawiey 
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Deadline for the November 
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now has one of the few electrocardio- 
graphic machines in Imperial Vailey. 

Contributions came in from all 
parts of the Valley and according to 
Dr. Donald Vavala, chairman of the 
association, the new machine at the 
hospital represents the kind of direct 
advantage the people of the Valley 
gain from their contributions to the 
heart fund. The rest of the fund is 
sent off for research on a national 
scale. 

Cost of the machine was approxi- 
mately $816. 


Pioneers Memorial, Brawley 
Los Angeles 

Several months ago Queen of An- 
gels Hospital held its first formal 
commencement exercises. for. the. grad- 
uating resident and intern staff. 

Six residents and 21 interns received 
their diplomas following a program 


(Continued on page 128) 
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Treat Your Asphalt Tile Floors the New, Easy, Safe Way! 












1. Can be used with safety on Asphalt 
Tile and all other types of floors, also 
walls, furniture, woodwork, or any 
surface from which dust or loose soil 
is to be removed. 


2. Sprayed or brushed on, it picks up 
dust particles—then evaporates, leav- 
ing no residue, providing a dust-free 


= : floor with renewed lustre. 


g l Vv e 8 y ‘@) U 3. Contains NO emulsified oil. Leaves 


a no oily residue to darken, discolor, 


ai | | tf , = Ss e soften or bleed colors. 


4. Will not soften wax film. 


atl adva nftages 5. Will not decrease frictional resistance. 


6 NON-FLAMMABLE — has no flash 
point yet will not freeze. Rags satu- 
rated with the solution will not burn, 
eliminates fire hazard in use or spon- 
taneous combustion of mop in storage. 
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7. Won't load mop. After using, simply 
shake out the brush or cloth and it’s 
ready to use again. Saves on laundry 
and dry cleaning bills. 





On your Staff... 
not your Payroll 


There’s a Hillyard floor 
expert near you. Write 
for his FREE help on 
any floor problem. 
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St. Mary's School, Fond du Lac, Wisconsin 


Second Presbyterian Church, Washington, Pennsylvania 
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During these 75 years, we have endeavored to serve them faithfully and well. 


Our constant goal is complete and lasting satisfaction for everyone we may be privileged 
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and a staff luncheon. Presentation of 
the diplomas was made by His Emi- 
nence James Francis Cardinal MclIn- 
tyre; principal speaker was Daniel J. 
Fortman, M.D., director of Intern Ed- 
ucation. 


Special awards were presented to 
two of the graduates: Robin Wein- 
garten, M.D. and Shirley Schneider, 
M.D. 

After an absence of two years, 
Queen of Angels Hospital News will 
once again make an appearance. This 


very interesting hospital newsletter is 
edited by Sister Bonavita, O.S.F. 


COLORADO 


St. Francis Hospital, 
Colorado Springs 


A “clinical day” for physicians in- 
terested in children’s diseases was held 
at St. Francis Hospital in Colorado 
Springs. It is part of the annual post- 
graduate program for regional Colo- 
rado hospitals of the University of 





Colorado in conjunction with St. Fran- 
cis Hospital. 

The program began with registra- 
tion and then an introduction by Dr. 
James D. Watson, chairman of the 
morning session. Dr. E. L. Timmons 
was chairman of the afternoon session. 

The morning session included the 
following addresses: 

“Virus Diseases of the Nervous Sys- 
tem” by Dr. Gordon Meikeljohn, pro- 
fessor of medicine, University of Colo- 
rado; 

“Application of Radioactive Sub- 
stances in the Diagnosis and Treat- 
ment of Diseases of Children” by Dr. 
J. W. Lewis, director, isotope labora- 
tory, St. Francis Hospital; and 

“Acute Poisonings in Children” by 
Dr. Robert W. Alway, professor of pe- 
diatrics, University of Colorado. 

The afternoon session included: 

“Respiratory Difficulty in Infants” 
by Dr. Robert W. Alway; 

“Current Status of Immunizations in 
Infants and Children” by Dr. Joseph 
Judge, pediatrician, Colorado Springs; 
and 

“Chemotherapy in Virus Diseases” 
by Dr. Gordon Meikeljohn. 


only 9.5 mg. per 100 grams. 


St. Joseph’s Hospital, Denver 


The Heart Station at St. Joseph's 
Hospital has recently been remodeled 
to the extent of installing a conductive 
wire mesh copper screen inside the 
plaster walls, floor and door to reduce 
possible static to a minimum while the 
patients are receiving the electrocar- 
diogram examination. 

New equipment installed at the hos- 
pital includes a flame photometer in 
the laboratory department; a new 
machine complete with accessories, for 
cerebral angio-encephalography in the 
X-ray department; a short wave dia- 
thermy unit complete with contour 
drum and arm for the physiotherapy 
department; and an_ electro-surgical 
unit with a complete set of surgical ac- 
cessories for the cystoscopic section. 


CONNECTICUT 
St. Francis Hospital, Hartford 


According to St. Francis News a 
“safety first” drive is on at the hospi- 
tal. 

“Safety first” about sums up the goal 
of a recently organized S.F.H. group 
called the Safety Council. It aims to 
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promote the safety of both the hospi- 
tal worker and the patient. 

Latest enterprise of the council is 
the showing of a movie for the per- 
sonnel entitled, “Cause for Alarm” 
which explains what to do in case of 
fire. 

The council also plans to determine 
the cause of accidents. 


St. Mary’s Hospital, Waterbury 


Personalities in the news at St. 
Mary’s include the following: 

Mother Mary Visitation, adminis- 
trator of St. Mary’s, who has been 
notified that she successfully com- 
pleted the examinations that will ad- 
mit her to membership in the Ameri- 
can College of Hospital Administra- 
tors. 

Sister Mary Gertrude received her 
B.S. in nursing from Catholic Univer- 
sity. 

Sister Bernice, who recently com- 
pleted two years of study, is now 
starting her internship as medical tech- 
nologist. 

Sister M. Lorraine completed two 
years of pharmacy at Fordham Univer- 
sity. 

Sister Mary Esther is working on the 
dissertation for M.A. im science at 
Catholic University while Sister 
Christopher is beginning her studies 
at C.U. 

The new convent of the Sisters of 
St. Joseph, who operate the hospital, 
was formally dedicated in ceremonies 
conducted by the Most Rev. Henry 
J. O'Brien, D.D., Bishop of Hartford. 
A 45 room building, the convent con- 
tains a beautiful chapel with six me- 
morial windows, one of which was pre- 
sented by the medical staff of the hos- 
pital. 

An isolette and an_ electrocardio- 
graph machine have been presented to 
the hospital by the ladies’ auxiliary 
whose membership now totals 3,000. 


IDAHO 
St. Joseph’s Hospital, Lewiston 
Sister M. Evangelista, 80, former 
director of nurses at St. Joseph’s until 
her retirement about eight years ago, 
died in her 58th year of religious life. 
Sister was a member of the first 
graduating class of St. Joseph’s School 
of Nursing, Kansas City, Mo., in 1901. 
She was transferred to Hancock, Mich. 
in 1904 where she remained ten 


(Continued on page 130) 
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to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


Write for illustrated literature and complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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The new Hill-Rom Safety 
Side weighs only 7 Ibs., can 
be easily attached and 
adjusted by even a small 
nurse. 
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years before being appointed director 
of nurses at the Kansas City hospital. 
In 1917 she went to St. Mary’s Hospi- 
tal, Tucson, Ariz. and in 1931 she 
went to Lewiston, Ida. 

It was largely through Sister Evan- 
gelista’s efforts that an Arizona State 
Registry of nurses was organized and, 
according to reports, she had been 
long recognized throughout the West- 
ern States for her work in raising the 
standards of the nursing profession. 
She was an honorary member of the 
American Nurses’ Association. 

An important step toward making 
Lewiston a self-sustaining medical cen- 
ter has been taken in obtaining the 
services of a pathologist at St. Joseph's 
Hospital. He is Donald K. Merkeley, 
M.D., of Swedish Hospital. 

Dr. Merkeley, a veteran of the Royal 
Canadian Navy, graduated from the 
University of Manitoba where he re- 
ceived his Doctor of Medicine degree 
in 1945. He interned at the Van- 
couver, B.C. General Hospital in 
1946 and for the next six years took 


Neither the violin, 
nor the fingers, 
nor the bow 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 


graphic aid in checking 


post-graduate work in pathology at 
various medical schools. He served as 
forensic pathologist for the Royal Ca- 
nadian Mounted Police at Regina, B.C. 
from 1949 to 1951. 


Latest piece of equipment installed 
at the hospital is an infant croupette 
for the pediatric department. It was 
donated by one of the active staff 
members of the hospital. 


ILLINOIS 


St. Francis Hospital, Peoria 


Five Catholic male students of St. 
Francis School of Nursing, Peoria, 
were received into the Third Order of 
St. Francis, Secular, at Sacred Heart 
Church, Peoria. The students, A. 
Bodner, J. Holmes, V. Kremer, Robert 
McCormick and Chester Wiescorek re- 
ceived the Franciscan scapular and 
cord from their spiritual director, 
Father Baldwin, O.F.M. 


The ceremony was attended by the 
Sisters and faculty members of the 
school of nursing. Sponsor of this new 
group was Mrs. Alberta Baker, R.N., 
class of 1931, student health super- 
visor and member of the nursing coun- 


cil. She is a Third Order member of 
long standing. 


MASSACHUSETTS 
Holy Ghost Hospital, Cambridge 


Sister Loretta Mansfield, assistant 
administrator for St. Vincent's Hospi- 
tal, Toledo, Ohio, received a new as- 
signment from the Grey Nuns, Sisters 
of Charity Provincial Administration, 
Cambridge, Mass. and left Toledo to 
become administrator and superior of 
the 250-bed Holy Ghost Hospital in 
Cambridge. 


At present cancer research is being 
conducted there and occupational ther- 
apy is part of the daily routine of some 
wards. The hospital conducts a prac- 
tical nursing school and maintains an 
intern and resident program in con- 
junction with a number of large east- 
ern medical colleges which are nearby. 


Sister Mansfield went to Toledo for 
the dedication of the new $5,000,000 
wing in 1951 and remained as director 
of nursing service. In November of 
that year, she became assistant to Sis- 
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ter Mary Farley who had returned to 
again head St. Vincent's in Toledo. 

During Sister Farley's last illness, 
Sister Mansfield was in charge of the 
hospital and continued on as acting 
administrator until the appointment of 
Sister Dorothy Reece as administra- 
tor and superior in August of 1952, 
when she returned to the role of as- 
sistant administrator. 

Among Sister's previous assign- 
ments are two administrative appoint- 
ments in Canadian hospitals; one as 
administrator of St. Paul’s Hospital, 
Saskatoon, Sask.; the other, as adminis- 
trator of Holy Cross Hospital in 
Calgary, Alberta. 


MICHIGAN 
St. Joseph Mercy Hospital, Detroit 


During the month of May, the High 
Mass, Benediction, and three hymns 
to Our Blessed Mother were put on the 
public address system in the hospital 
on Monday, Wednesday and Friday at 





For “Modified Diets” or Regular Feeding 


bg can prepare your patients’ meals with more efficiency and 
less cost. That important expense may be cut considerably 
without impairing calorie-content. The preparation and serving 
of foods may be handled quicker, more thoroughly and with less 
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Even a general or “special diet’ ‘kitchen may be obsolete or 
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ers, apple parers, potato peelers, food carts and other equipment 
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need are sold by DON. Every item sold on a guarantee of satis- 


faction or money back. 


Write Dept. 22 for a DON salesman to call 
—or in Chicago phone CAlumet 5-1300. 






epwaro DON « company 
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6:30 am. The patients enjoyed the 
opportunity to follow the services even 
though they could not attend in the 
chapel. 


Several requests were made to have 
the service continued at the close of 
the month. 


MISSOURI 
St. Joseph Hospital, Kansas City 


St. Joseph Hospital announces com- 
pletion of the remodeling of its re- 
frigeration units and of the main 
kitchen. The remodeling task, started 
early in February, 1953, brings up to 
date, a dietary department that was 
36 years old. From ceiling to below 
floor level the newest in refrigeration, 
flooring, ceramic tiling and equipment 
have been employed to give this ex- 
panding department the advantages of 
the best in modern engineering de- 
velopments. 


Large walk-in refrigerators replace 
reach-in boxes, custom-built shelving 
replaces standard shelving, gleaming 
stainless steel doors and tables replace 
white enameled doors and wooden 









Minneapolis 1 


Packed in handy dis- 
penser cartons of 1,000 for 
convenience. Standard or 
Large size caps. Order direct from 
the manufacturer at low prices. 
Write for samples and prices today. 


‘CENTRAL STATES PAPER & BAG CO. 
5221 NATURAL BRIDGE ¢ ST. LOUIS 15, MO. 


tables. Red tile floors, ceramic tile 
walls and ceilings replaced painted 
ones. 


The main kitchen also has supple- 
mented its present equipment with the 
purchase of two 60 gallon steam- 
jacketed kettles and a four-door 
steamer. 


St. Vincent’s Hospital, St. Louis 


Sister Mary Rose, D.C., assistant di- 
rector of St. Vincent’s School of Psy- 
chiatric Nursing, St. Vincent’s Hos- 
pital, has been appointed administrator 
of Mary’s Help Hospital, San Fran- 
cisco, Calif., a 186-bed general hos- 
pital administered by the Daughters of 
Charity. 


Sister graduated from St. Joseph’s 
School of Nursing, Chicago, and re- 
ceived her B.S. degree from DePaul 
University, Chicago. She did gradu- 


ate work in psychiatric nursing at the 
Catholic University of America for 
her master’s degree, and headed the 
psychiatric nursing department at St. 
Joseph’s Hospital, Chicago, before be- 
ing transferred to St. Louis. 
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NEW YORK 
St. James Mercy Hospital, Hornell 


‘The most recent addition to equip- 
ment in St. James Mercy Hospital is 
a $700 glove conditioner. 

The electrically-operated machine 
dries and powders rubber gloves. 
First washed by hand in a sterilizing 
solution, the gloves are then placed in 
one end of the machine for drying. 
After they are dried, the gloves are 
then placed in the other end of the 
machine where they are uniformly and 
automatically powdered. 

The new equipment eliminates 
much of the hand labor formerly re- 
quired, saves hours of time and floor 
space, and also helps preserve the 
gloves since there is less handling. 


OHIO 
St. Francis Hospital, Cincinnati 


After 37 years of continual service 
as superintendent and administrator, 
Sister M. Camilla, F.A.C.H.A., has re- 
tired. She is a member of the Sisters 
of the Poor of St. Francis. Sister served 
at the following hospitals: 1916—St. 
Joseph Hospital, N.Y.; 1920—St. 
Mary's Hospital, Hoboken, N. J.; 1926 
—St. Francis Hospital, Jersey City, N. 
J. 1932—St. Francis Hospital, Green- 
ville, $.C.; 1937—St. Mary’s Hospital, 
Hoboken, N.J.; 1942—St. Francis Hos- 
pital, N.Y.; 1946-53—St. Francis Hos- 
pital, Cincinnati, Ohio. In 1939 Sister 
was admitted to Fellowship in the 
American College of Hospital Admin- 
istrators and in 1949 she received life- 
time membership. 


OKLAHOMA 


Mercy Hospital, Oklahoma 


Orvella Vance, junior student at 
Mercy Hospital School of Nursing, 
was elected state president of the Okla- 
homa State Nurses’ Association, at a 
meeting held at the Hillcrest nurses’ 
residence in Tulsa. She succeeds Ber- 
nita Naberhaus, Mercy senior student 
nurse, who held the office of president 
during the past year. 


OREGON 
St. Charles Memorial 
Hospital, Bend 


According to a recent report, one 
of the first attempts in the nation to 
hold a hospital administration insti- 
tute in the Bend area culminated at 


(Continued on page 134) 
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St. Charles Memorial Hospital when 
20 Central Oregon administrators and 
head nurses discussed mutual problems 
and ideas with representatives of state 
and national organizations. 

The institute was sponsored by the 
Oregon Association of Hospitals and 
the Oregon League of Nursing, with 
the assistance of the Oregon State 
Board of Health. 

The institute was supervised by 
Miss Marian Fox, representative of the 
American Hospital Association; Miss 
Margaret Giffin, member of the na- 
tional committee for the improvement 
of nursing service; Miss Nora Lalor, 
consultant, O.S.B.H., and representa- 
tives of the three Central Oregon hos- 
pitals. 

Several points of discussion were 
mulled through the day, one of them 
being the need for improving patient 
care through more efficient manage- 
ment by hospital head nurses. Other 
topics studied by the group were in- 
service program and on the job train- 


ing; the art of administration and 
human relations, and the philosophy 
of staffing. 

As a result of the morning discus- 
sions, a committee to study recruit- 
ment of registered nurses and training 
of auxiliary nursing aides was ap- 
pointed with Dr. J. H. Stewart as 
chairman. 

The institute was aimed primarily 
at hospital administrators. However, 
if the program proves successful, an- 
other institute may be held for other 
staff departments. 


PENNSYLVANIA 
Mercy Hospital, Pittsburgh 


With the slogan, “TB Needn’t Be!”, 
Allegheny County X-ray Foundation 
started a Spring Offensive on March 
25, and with a goal of 1,000,000 adult 
X-rays by August 22, the community 
was alerted and as a result cooperated 
in this second survey in five years 
for early diagnosis of tuberculosis. 

The social service department of 
Mercy Hospital in Pittsburgh assumed 
an active role on the “Combat Tuber- 
culosis Council.” Recognizing that 


the follow-up of patients with possible 
chest abnormalities is important, and 
that any action, to be successful, must 
have the coordination of all interested 
persons, the medical social workers 
gave the Council necessary data to- 
wards conclusive diagnosis. They con- 
tacted patients with suspicious X-rays, 
arranged for further examination in 
the medical clinic or the doctor’s office, 
and forwarded to the Survey the phy- 
sician’s final evaluation. These were 
the decisive steps in their activity with 
the program. However, their most 
effective role is that of interpreting the 
illness to the patient and helping him 
to accept, adjust, and procure proper 
treatment. 

Our reporter tells us that foresight 
and imagination were used in plan- 
ning the doctors’ new locker room lo- 
cated near the main entrance of the 
hospital. This space once used for 
the storage of cleaning equipment, 
with rough bare walls and enumerable 
pipes running across the ceiling, has 
now been changed by the installation 
of modern lavatory facilities, a new 
dropped ceiling, good lighting, effec- 

(Concluded on page 136) 
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tive ventilation, apple-green walls, and 
a variegated tile floor. 


St. Joseph’s Hospital, Pittsburgh 


Progress Notes is the name chosen 
for the new publication at St. Joseph's 
Hospital in Pittsburgh. And, as it 
states in the first letter: 

“St. Joseph’s has been home for a 
time to so many that we decided there 
should be a ‘letter from home’ once in 
a while to all our friends everywhere. 

“. . And our new Progress Notes 
will tell you how we're doing at St. 
Joseph’s. Like all letter-writers, we 
enjoy getting a reply . . . Our family 
is big and scattered, and we aim to 
make Progress Notes a trading post 
where news of friends at home and 
afar may be exchanged. So let us 
hear from you.” 

The first letter carried items about 
the cornerstone ceremonies for the 
new school of nursing, tag day, vis- 
itors, honors and news about the hos- 
pital family. 


Divine Providence Hospital, 
Williamsport 

June 1, the second anniversary of 
Divine Providence Hospital, was sig- 
nalized by the recognition received 
from the Joint Commission on Ac- 
creditation of Hospitals which ap- 
proved the recommendation that the 
hospital receive full accreditation. 


Statistics show much growth... 
During the past six months 2,850 pa- 
tients were admitted to the hospital, 
an increase of 700 for the same period 
of 1952. Of these patients 12 per 
cent were re-admissions to the insti- 
tution. 


Of course, the rise in admissions na- 
turally increased the patient service 
rendered in each of the departments. 
Laboratory tests and X-ray treatments, 
as well as radiologic and fluoroscopic 
examinations indicate a triple increase 
when compared with the same six- 
month period of the previous year. 
Statistics from the surgical department 
reveal a rise of 50 per cent in the num- 
ber of operations performed, with rel- 
ative increase in the pathological de- 
partment. 





The last quarterly report of the pe- 
diatrics department records an increase 
of 17 per cent of occupancy. Figures 
from the physical therapy department, 
including electro-therapy, heat, water, 
and light treatments, show an increase 
of 500 for the same period of 1952. 


The emergency and out-patient de- 
partment reports an increase of 150 
per cent in the number of daily out- 
patient visits. The statistical review 
also revealed 10,000 more trays were 
prepared so far this year over the same 
period of time last year. 


With the close of its second fiscal 
year on May 31, Divine Providence 
Hospital reports the month of May, 
1953, its record-breaking period. The 
618 patients admitted during this 
month was an increase of 176 over 
May of the foregoing year. During 
the week of May 11 to 18, the hospital 
scored its highest peak when the daily 
morning census averaged between 187 
and 200 including the newborn. 


The bed capacity at Divine Provi- 
dence Hospital is 185 with 30 bassi- 
nets. 
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| UTAH 


| St. Benedict's Hospital, Ogden 


All babies born at St. Benedict's | 
| Hospital these days possess a photo- | 
| graphic as well as graphic record of | 
their birth. Each 48 hours Mr. James | 
Robertson of a local studio takes a pic- | 
ture of all newcomers who arrived dur- | 
ing that interval. 

“How photogenic is your baby?” is 
now a common question heard on the | 
| maternity ward as each mother criti- 
cally examines the first photo of her 
newborn. 

One photograph of the baby and a 
souvenir birth certificate showing the 
baby’s footprints along with the usual 
birth certificate data are presented to 
each mother as a gift from the hos- 
pital. Additional prints for birth an- 
nouncements are available from the 
| studio. | 

For this year the center of the man- | 
'tle over the fireplace in the main| 
lounge of St. Benedict’s nurses’ home | 
boasts the basketball trophy of the| 
| Student Nurses’ Association of Utah.| 
The basketball league was organized | 
this year and included the six schools | 
of nursing of Utah. | 

The trophy was presented to the stu- 
|dents at a benefit spaghetti dinner 
given by the freshman of the school 
to raise money to send Miss Beverly 
Brummond as a student representative 
to the national convention of the 
| league for nursing in Cleveland. 





| 
} 
| 


Last January in a United Benefit 
|one-drive campaign at Utah General 
| Depot, $19,800.97 was collected. This | 
| was to be divided for cancer, heart, 
|Red Cross Poppy Sales, Community 
| Chest, Crusade for Freedom and polio 
funds. The share allotted to the Na- 
tional Polio Foundation was $4,005.35. 
However, the foundation could not ac- 
cept the money since it was raised in 
a consolidated fund drive. The prob- | 
lem was solved by Kenneth Burton, | 
Weber County polio funds drive chair- | 
| man, who suggested that the funds be | 
| turned over to the local hospitals for | 


| polio treatment use. 
| 








| As a result, the money was pre- | 
|sented to Sister Edicta of St. Bene- | 
'dict’s Hospital and the administrator | 
| of the Dee Hospital. The only stipu- | 
| lation is that the money be used for | 
| equipment or establishment of polio | 
| wards. St. Benedict's, whose ward has | 
| been opened for five years and has | 

cared for 485 patients to date, needs | 
| additional equipment. 
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New Supplies and Equipment 


Dextran Filling Machine 


In order to fulfill its $1,750,000 gov- 
ernment contract, and, at the same 
time, supply the civilian hospital de- 
mand for Dextran, the plasma ex- 
tender, a photo-electric Dextran fill- 
ing machine was designed and built 
by engineers of the Cutter Laboratories 
at the Berkeley, Calif., plant. 


The compact machine is so designed 
that a laboratory technician can fill 
flasks of the life-saving plasma ex- 
tender rapidly and accurately. Not 
one drop of the material is wasted be- 
cause four photo-electric cells rigidly 
control the filling operation. 


New Continental Utility Tray 
With Syringe Drawer 

Changes in the Continental Hospital 
Service's utility medicine tray incorpo- 
rate extra convenience and step-and- 
work saving medication features. 


Continental has added a syringe 
drawer—10\4 x 22 inches. It is avail- 
able as a component part of the tray 
or it can be bought separately. The 
built-in syringe drawer glides in and 
out smoothly; steel spring clips hold 
individual syringes. Each drawer holds 
15 two cc or five cc syringes firmly 
and safely and the patient identifica- 
tion and dosage card is inserted in a 
slot directly above and in front of 
the syringes eliminating the possi- 
bility of error. 


Extra features include protruding 
rubber shock bumpers at waist level, 


asd Syringe Dram 





Continental's New Utility Tray 
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all-welded stainless steel construction, 
tour-inch conductive smooth rolling 
rubber-tired wheels, two-level shelf 
space and easy-to-clean surfaces. 


The unit is convenient because it 
can be accommodated on standard hos- 
pital carts—the over-all size is 1514” 
x 237%”. Each tray has a large flat 
working area of 1014” x 2214” in 
front of elevated racks that hold 20 
one-ounce medication glasses. 


All the component units may be 
purchased separately or as complete 
units. For more information, prices 
or delivery dates write: Continental 
Hospital Service, Inc., 18624 Detroit 
Avenue, Cleveland 7, Ohio. 


New Literature 
Aetna Scientific Company 


Aetna Scientific Company, 463 Sec- 
ond St., Everett, Mass., has published a 
new catalogue designed for use by hos- 
pital and laboratory dealers, hospital 
administrators, purchasing agents, 
architects and engineers. Complete 
specification data covers several hun- 
dred models of water stills and steri- 
lizers. Pressure and non-pressure 
types are included as well as fully auto- 
matic controls. 


Featured is the new Sterilmatic Con- 
trol for pressure sterilizers. 


Parke, Davis and Company 


Parke, Davis and Company, respond- 
ing to requests for reprints, has pub- 
lished a folder containing the first four 
in its new series of public service ad- 
vertisements on the importance of 
prompt and proper medical care. 


More than 50,000 copies of the 
folder already have been distributed. 
The national messages caution against 
neglect and delay in seeking the physi- 
cian’s help. They cite symptoms of 
specific diseases and emphasize, “In 
the hands of your physician, you're in 
good hands.” 


Eastman Kodak Company 

Professional, commercial, industrial, 
and technical photographers who must 
keep their negatives and sheet film 
transparencies properly filed for ready 
reference will find the new Kodak 
booklet, “Filing Negatives and Trans- 
parencies,” of considerable assistance 
in this respect. 


Based on the premise that effective 
negative filing systems must not only 
provide for the secure storage of the 
negatives and transparencies but must 
also be arranged so that desired films 
can be readily found, the leaflet out- 
lines tested methods of classifying, 
identifying, and storing photographic 
negatives and sheet film transparencies. 

Typical examples of negative files 
for both small commercial or industrial 
photographic operations, and large 
photographic organizations are out- 
lined. File retention programs and file 
operations are also described. 


A final section which gives negative- 
filing procedures in outline form for 
small, medium, and large size opera- 
tions should also be helpful. Sources 
of photographic filing materials are 
listed on the back page of the leaflet. 

The leaflet contains 20 pages and 
is liberally illustrated with photo- 
graphs. A free copy of “Filing Nega- 
tives and Transparencies” may be ob- 
tained by writing Sales Service Divi- 
sion, Eastman Kodak Company, 
Rochester 4, N. Y. 


Picker X-ray Corp. 

If you're looking for a description 
of the physical plant and functional 
operation of the hospital X-ray depart- 
ment in simple terms, the booklet you 
want is the newest published by the 
Picker X-ray Corporation, White 
Plains, N. Y. 


According to “the why of this book- 
let” which appears on the first page 
“these are matters intimately familiar 
to the radiologist and, in a general 
way, to the hospital administrator and 
purchasing agent. But there are many 
concerned with hospital operation . . . 
lay board members, trustees and the 
like, who have told us that they 
wished there were some easy way to 
learn more about how X-ray appara- 
tus is used, and the general principles 
of efficient department layout and 
practice. It is for these busy men and 
women, whose time and attention are 
subject to unremitting demands not 
only in connection with the X-ray de- 
partment but with the enormous 
variety of other activities in a modern 
hospital, that we have prepared this 
booklet. 


“The contributions of the X-ray 
department are of vast importance to 
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a hospital from the standpoints not 
only of patient-welfare, but of reputa- 
tion and revenue. We venture to hope 
that this booklet will lead to a better 
understanding of the many things the 
X-ray department does, how it does 
them, and the unique problems it 
encounters in the doing.” 

“Let’s Look at the X-ray Depart- 
ment” certainly fulfills its purpose— 
simple explanations are given of the 
various phases of X-ray. This 40 page 
booklet is printed in green, black and 
white and it is generously illustrated 
with line drawings as well as photo- 
graphs. 


Crane Company 


Crane Company’s new hospital cata- 
log has been cited for a Certificate of 
Merit in the building products litera- 
ture competition sponsored by the 
American Institute of Architects and 
the Producers’ Council. 

The 120 page catalog, entitled 
“Crane Hospital Service,” was honored 
for its completeness and format, or- 
ganization of material and conven- 
ience of reference. 


Crane’s catalog covers not only the 
company’s complete line of staple 
plumbing fixtures, but also numerous 
specialized fixtures developed for hos- 
pital use in collaboration with surgeons 
and hospital authorities. The book has 
been distributed to architects, hospital 
administrators and other hospital per- 
sonnel. 


Hollister “FootPrinter” 


Franklin C. Hollister Co., Chicago, 
recently introduced their new clean- 
action “FootPrinter” which presents an 
entirely new idea in infant footprint- 
ing (and adult fingerprinting). It 
features a new “dry plate” process that 
makes it simple and easy to take a 
legally positive footprint. The new 
process completely eliminates messy 
ink stain and clean up as well. 


Works on any kind of paper, 
nothing special needed. Comes in 
attractive new nylon plastic case, de- 
signed to fit nurse’s hand. Low cost 
replaceable impression plate takes 100 
to 200 clear, readable, smudge proof 
prints. Plates are easily changed. 





Hollister “FootPrinter”’ 


Prices: $9.50 for FootPrinter com- 
plete, $9.00 in lots of three. Replace- 
ment plates $3.50, $3.25 in lots of 
three. Larger quantities proportion- 
ately lower. 


For further information write to 
Franklin C. Hollister Co., 833 North 
Orleans St., Chicago 10, Ill. 


Mobile Commode 


The latest addition to the new 
Greenline Hospital Equipment being 
introduced by Robert M. Green and 
Sons, Inc., of Nesquehoning, Pa., is 
the Mobile Commode which provides 


(Continued on page 140) 








GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience Proved 


Medication System... 





No other medication cart can save you up to 53% 
in medication time . . . make such easy, safe de- 
liveries to bedside . . . save nurses so much time 


and work! 


Now, with the MEDI-KAR system, one nurse can perform the duties of 
many—by preparing and administering the medications for a complete 
No wasted trips back-and-forth for supplies. 
Up to 48 complete medications, each safely identified—24 oral and 24 
hypos—fresh water, clean glasses and a tray to dispose of soiled syringes 
roll easily and quickly to the patient’s bed-side. 

When preparing syringes—the handy efficiency racks only are removed 
from the drawer—slide easily into place for transit. 
level and firm both by spring clips and sponge trough. No danger of 
medication leakage or sponges dropping off. Medication and cards 
remain precisely as placed until ready for the patient. 

Install the MEDI-KAR experience-proved system—more than 750 hospi- 
tals find it saves nurses’ work—makes more nursing time available— 


nursing section at once. 


frees nurses for other nursing duties. 








MAIL TODAY 
FOR COMPLETE 
Name... 
FACTS Hospital... 
City 





Debs Hospital Supplies, Inc. a 
5990 N. Northwest Highway a 
Please send me FREE booklet about the MEDI-KAR and g 
3 
a 


Syringes are held 


Chicago 31, Illinois 
Dept. M-41 


how it will save nurses time and work in my hospital. 
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DEBS 


Hospital Supplies, Inc. 


5990 N. Northwest Highway 
Chicago 31, Illinois 
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Steer with 


fingertip ease! 


Operate in 


tiptoe silence! 


KENT 
FLOOR MACHINES 


FO 





R HOSPITALS 


Exclusive Kent-engineered 
features take work and 
noise out of hospital floor 


maintenance 
economical, 
operation. 


to 


assure 
trouble - free 
Motor is offset 
compensate for torque 


and to _ counterbalance 


handle weight . . . 


permits 


easy - to - control, fingertip 
steering, without sacrific- 
ing “all-weight-on-brush” 
efficiency. Only 2 gears — 


no 
or 


chains or belts to adjust 
replace. Motor fully en- 


closed — protected from 
dust, dampness. 








K-11 
K-13 
K-15 
K-17 
K-22 


SIZES FOR EVERY FLOOR! 


Floor Brush Floor 
Size Size Pressure 
Small 11” 35 Ibs. 
Small 13” 80 Ibs. 
Medium 15” 90 Ibs. 
Large 17” 100 Ibs. 
* Extra large 22” 135 Ibs. 


*K-22 available soon 





a=THE KENT Co., Inc 


140 


WRITE 
FOR 
FACTS! 





404 CANAL ST. 
ROME, N.Y. 





New Supplies 


(Continued from page 139) 
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a method to induce bowel movement | 
and micturation without discomfort to 
patients. It was designed by Alfred 
Dallago, vice-president of the company, 
at the request of a number of leading 
clinicians. 

Comfort for the patient is provided 
not only by an adjustable foot rest, leg 
rest and back rest but also by an ad- 
justable seat. The front of the seat 
can be raised by a crank to provide the 
comfort of a contour chair. 


It is easily rolled into position on 
rubber-tired, ball bearing wheels hav- 
ing convenient, foot-operated locks 
that prevent any movement. Arm 
rests on each side may be lowered 
while the patient is being seated. A 
stainless steel bedpan fits into a 
flanged opening flush with the seat. 


Cleaning is easy as the Mobile Com- 
mode is made of stainless steel and 
all welds are polished. 


Multiple Film Hangers 


A new and unique type of Multiple 
Film Hanger which will enable photog- 
raphers to simultaneously process var- 
ious sizes of professional sheet film, 
either black-and-white or color, in any | 
processing tank accepting 8 x 10 film) 
hangers, has been announced by the 
Eastman Kodak Company. 


The new hangers, which take up no | 
more space than a single 8 x 10-inch | 
hanger, are expected to prove of par-| 
ticular assistance to those who have 
to process large quantities of sheet | 
films in the shortest possible period | 
of time. 


Multiple Film Hangers are available | 
in three sizes: one accommodates four | 
sheets of 314 x 414-inch film, another | 
four sheets of 4 x 5 inch film, and the | 
third accommodates two sheets of 5 x| 
7-inch film. | 


With these new hangers as many | 
as 48 sheets of 314 x 44% or 4 x 5} 
film, or 24 sheets of 5 x 7 film, may be | 
processed simultaneously in an 8 x 10| 
size processing tank. Assorted groups| 
may be processed simultaneously in| 
the same tank when the 8 x 10 films| 
are loaded in standard Kodak No. 4A | 
Hangers and the smaller size films | 


~ are loaded in the new Multiple Film| 


Hangers. | 


(Continued on page 142) 







Assures Your 
= Hospital of 

§ Uninterrupted 
Electric 
Service! 


EMERGENCY 
POWER PLANT 






va ee EMER. 
GENCY POWER 
PLANTS permit continu- 
ous operation of vital 
equipment in spite of 
regular power failure. 
KATOLIGHT permits the 
uninterrupted use of 
lights, iron lungs, x-ray, 
elevators, heating and all 
other electrical equipment necessary for the 
welfare of your hospital’s patients. 
KATOLIGHT Units are available F standard 
sizes up to 35 KW (up to 300 K on re- 
quest) . . . can be equipped with the latest 
in safety and signal controls and_ switches 
that transfer load to emergency AUTOMATIC. 
ALLY. Low in cost. Used by hospitals and 
institutions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


For Details Write Stating Your 
Hospital’s Needs 


KATOLIGHT corporation 
[Box 491-91 Mankato, Minnesota 








is like having delicious, 
tangy, real citrus fruit at 
| its peak of perfecton 


whenever you need it 
. with no spoilage or 


waste, no bother of 
squeezing! 
CRAMORES CRYSTALS are 


made from a base of pure 
dehydrated citrus fruit juices 

















with fruit components added 
Cholee of to enhance flavor and body. 
LEMON LIME 
Lemon & time) USE THEM IN COOKING 
eR NG... Bi 
ORANGE peaces WHEREVER THE 
FLAVOR OF REAL CITRUS 
LEMON WITH FRUIT IS REQUIRED 
EGG WHITE 
ECONOMICAL! Cost less 





then fresh fruit 


EASY TO STORE! Compact; 
no refrigeration 











Order CRAMORES CRYSTALS 


from your dealer today. Or, write 


CRAMORE FRUIT PRODUCTS, Inc. 
F t Pleasant, N. J 
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iby BO without abrasive action 
or use of strong chemicals 


Regular Alternate Cleaning with Ster-Kleen and 
Klenzade HC-7 keeps baby bottles sparkling ... 
clean. No dull film, lime or milkstone deposits for 
bacteria harborage. Ideal for glassware, water 
pitchers, silverware, aluminum and stainless steel 
equipment. 

Write for Baby Bottle Cleaning Procedures 


KLENZADE PRODUCTS, INC., BELOIT, WIS. 


STER 





ORGANIC ACID 
LIME SOLVENT 
DETERGENT 













ONLY 


DUOD-0-VAC 


Wangonsteen 


Stomach Evacuator 


dp D 


Ends Suction when 
Stomach is Empty! 


Gentle “syphon action" drains stomach 
in 3 minutes. 














When stomach is empty — even before 
3 minutes — suction is broken. 

Safe. Empties stomach then lets stom- 
ach rest. Cannot irritate tissue. Trouble 
free. No motor or moving parts to 
wear out. Economical. 


WRITE FOR FREE CIRCULAR 


roe BURROWS oo. 











SUPERIOR HOSPLIEAE SUPPLIES 


Gi alicotolomm LOM IIiTale)t; 
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“VAPORAL 





meee Ri en. | 





Only the satiated 





DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 





1. Identification and formula data is writ- 
ten on cover. 

2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 

3. Exclusive patented tab construction fas- 
tens securely to nipple. (Cutaway view) 





Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 3. 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 
















AmeRICAN MEDIC AL 
ASSOCIATION 






*PATENTED 


PUBLICATIONS 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. HP ) 
Greenville, South Carolina 









For High Pressure (autoclaving) . . . for Low Pressure (flowing steam) 





"VAPORIZER 
apaemonian 


Now 
Equipped 
with 


Automatic 
Electric 












A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
. Automatic cutoff on Models EV24 
Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


SOE 


Canta 
THOUSANDS” OF. HOSPITALS 
AND HOMES 


Model EV24 (12 hours).$19.95 
Model EV22 (6 hours). .$13.95 
Model EV6 (1 hour)... .$ 6.50 
West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. ““szxi** 


Ohio 
Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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High praise for the 
first book to set forth 
a Catholic position on the 
value and place of 
psychiatry in modern life 


PSYCHIATRY 
AND 


CATHOLICISM 


by the Rev. JAMES H. VANDERVELT, 
O.F.M., Ph.D. 
and ROBERT P. ODENWALD, M.D., 
F.A.P.A. 


With a foreword by the 
Archbishop of Washington, D.C. 
the Most Reverend 
Patrick A. O’Boyle. 


“This book unquestionably rep- 
resents the most mature and cer- 
tainly the most systematic at- 
tempt made thus far to evalu- 
ate modern psychiatry from a 
Catholic viewpoint . . . a book 
for reading, for study, for refer- 
ence and (since it does not pre- 
tend to be a final word) for dis- 
cussion.” —Commonweal 


“A splendid and valuable contri- 
bution . . . of value not only 
to the specialist—the physician 
and the priest—but also the or- 
dinary layman.” 

—Catholic Monthly Review 


“Fr. VanderVeldt and Dr. Oden- 
wald have done a remarkable 
job in delineating the moral as- 
pects of sound psychiatry. With 
a critical but dispassionate eye 
to determine what precisely is 
true and what false, they bring 
to the field of psychiatry a long- 
needed discipline; the scholarly 
contact with exact logic, keen 
analysis and the philosophy and 
morality of the Catholic Church.” 
— Extension 


“There is hardly anything in the 
field of psychiatry which is not 
touched upon . . . the book goes 
a long way toward reconciliation 
and represents the first large- 
scale attempt of this sort in the 
Anglo-Saxon world.” 
—N.Y. Times Book Review 


$6.00 at all bookstores 


McGraw-Hill Book Co. 
New York 36, N.Y. 
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New Supphes 
(Continued from page 140) 
List price for the 34% x 4144 or 4x 


5-inch size will be $5.10 each while | 


Kodak Multiple Film Hangers for 5 


| x 7-inch films will list for $3.45 each. 


| Special Offer: 





Surgeons’ Brush Dispenser 


A stainless steel surgeons’ brush dis- | 


penser of lifetime construction is being 
given free of extra cost to purchasers 
of Anchor Surgeons’ Brushes. The 
dispenser has only two moving parts 
and is designed to hold as many as 15 
sterilized brushes. It can be sterilized 
in a 24-inch autoclave. 





Brush Dispenser 


Two dispensers plus a wall bracket 
are given free of extra cost with an 
order for 12 dozen Anchor brushes. 


One dispenser is given with each 
order of six dozen Anchor brushes. 


| A wall bracket is not included with 


a six dozen order; should the hospital 
lack facilities for mounting the dis- 
penser, a bracket may be purchased for 
$6.30. 


This special offer is limited and is 
available only through selected hospital 


| supply firms. 


“Medichrome” Series MA 2 


Clay-Adams Company announces a 
new Medichrome Series MA 2 brain 
sections and slice reconstructions. It 











Before You Buy... 
Find out how BOONTONWARE 
is providing less expensive and 
more attractive food service 
for hospitals from coast to 
coast. 


COLORS TO MIX OR MATCH 


POWDER BLUE CRANBERRY RED 
GOLDEN YELLOW STONE GRAY 
TAWNY BUFF FOREST GREEN 
SEA FOAM GREEN 


SEE YOUR SUPPLY HOUSE 


Manufactured by 
BOONTON MOLDING CO. 


Boonton, New Jersey 


wwe 


Fine Dinnerware 
Fashioned of MELMAC® 

















Subscribe to 
The Linacre 
LZuartely 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


Articles appearing in this 
publication promote Catholic 
philosophy and ethics in med- 
ical practice. 


Especially recommended for 
physicians, nurses, the chap- 
lain, the hospital and nursing 
school libraries. 


yearly subscription 
$2.00 


THE LINACRE 
QUARTERLY 


1438 So. Grand 
St. Louis 4, Missouri 
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Give Patients 
a Mealtime Lift! 


Small touches, such as the 
service of AaJo Media 17” 
napkins, can brighten patients’ 
spirits at mealtime. They look, 
feel and drape like quality cot- 
ton napkins, yet they are dis- 
TENT posable! Pure cotton and rayon 
CARDS fibers make them extra strong, 
super-absorbent and snow- 
white. Available in plain white 
or personalized with your im; 
print; in one-quarter or one- 
eighth fold. Write for samples 
and prices. 


Good Food 
Attractively Served 
Tastes Better... 
Is Worth More 


Aatell & f | 
Gne. 


3360 FRANKFORD AVENUE 
PHILADELPHIA 34, PENNSYLVANIA 


SALES 
MATS 


TIP-ON 
@\19).) 


MENU 
CARDS 


MENU 
g@) 6°) 4.45) 














PRECISION HYPODERMIC 
NEEDLE SHARPENER 


e@ Will not burn needle points 

e@ Precision surfaces—no ruts— 
no grooves 

e@ No excess rag formation 

e@ Identical bevels—1 or 1,000 
needles 

e@ 18 positive bevel selections 

e@ All needles serviced sharper 
than new 

e@ Machine simple to operate 

e Replaceable abrasive sleeves 


Price $48.50 


Lee MFG. CO. 
Wooster, Ohio 
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consists of 250, 35 mm. Kodachrome 
photomicrographs and charts of slice 
reconstructions made with the coopera- 
tion of Dr. Wendell J. S. Krieg, pro- 
fessor of anatomy, Northwestern Uni- 
versity School of Medicine. The series 
is correlated with Dr. Krieg’s book 
“Functional Neuroanatomy.” 

The slides were made from sections 
cut from the brain of a prisoner exe- 
cuted by gas. The brain was fixed less 
than one hour after execution, before 
appreciable tissue degeneration could 
take place. 
to neurologists, neuroanatomists, psy- 


chiatrists, neuropathologists; and in | 


physical therapy, vocational rehabilita- 
tion and orthopedics where muscular 
retraining programs are conducted. 

A comprehensive listing is available 
from the Clay-Adams Company, Inc., 
141 East 25th Street, New York 10, 
IN: Y. 


Appointments 
American Surgical Trade Association 


The appointment of Frank M. Rhati- | 
gan as secretary of the American Sur- | 
gical Trade Association has been an- | 
nounced by Robert E. Anderson, Jr., | 
Mr. 


president of the association. 
Rhatigan assumed his new post this 


month at headquarters of A.S.T.A., 176 


West Adams Street, Chicago, Ill. 
Widely known throughout the in- 
dustry, Mr. Rhatigan has devoted the 
past 25 years to the field of medical 
and surgical supplies. Since 1946, he 
has been sales promotion and conven- 
tion manager of Davis and Geck, 
Brooklyn, N. Y., a subsidiary of the 
American Cyanamid Company. A 
founder of the Medical Exhibitors 
Association, in which he continues to 
be active as director of public rela- 


This series will be useful | 








tions, Mr. Rhatigan was secretary of | 
that group for many years and served | 


as president for two terms. 


Colgate-Palmolive-Peet 


Marshall S. Lachner has been ap- 
pointed manager of the Soap and In- 
dustrial Sales Departments of Colgate- 
Palmolive-Peet Company, according to 
an announcement by E. H. Little, chair- 
man of the company’s board. As de- 
partment head, Mr. Lachner succeeds 
James A. Reilly, who died on July 24. 

Mr. Lachner joined the company in 
1938 as a displayman and served suc- 
cessively as retail salesman, district 
supervisor, divisional supervisor and 
district manager in the Jersey City and 


(Concluded on page 144) 














CONTROL THE 
QUALITY 


OF EVERY MEAT 
SERVING WITH 








It is not enough that meat serv- 
ings are “occasionally” good .. . 
they must ALWAYS be appeal- 
ing to the eye—pleasing to the 
taste. You can be sure that they 
will be, when you use P. B. 
“Portion Ready” Meats. 


This UNIFORMITY in customer 
reaction is the result of expert 
meat selection plus precise por- 
tioning by P. B. meat cutting 
specialists. 


P. B. “Portion Ready” MEATS 
are QUALITY CONTROLLED to help 
you increase sales, build prestige 
and profits. 


Enjoy these and other advantages 
of P. B. “Portion Ready” Meats. 


WRITE TODAY! 


PFAELLER 
BROTHERS 


INC. 


america's Finest 
MEATS AND POULTRY 


aAano 
Nea : 


UNION STOCK YARDS -: CHIGAGO 9, ILL. 
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YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 








Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 


ATTLEBORO - MASSACHUSETTS 











Keeps Food 


HOT-COLD 


1 S3Qermore 












The M G STAINLESS 
STEELSERVER is tried 


seats and proven... the 
STAINL L : a) 

INSET DISHES — solution to retaining 
For vegetables, sal- appetizing food 


temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, || 
Ideal for hospitals, 
institutions, etc. 


Write for detailed Informati 


Wg IMIG SERVER, INC. 


SERVER’ p.o. Box 683, Sheboygan, Wis. 


ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 
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New Supplies 
(Concluded from page 143) 


In 1949 he was 


Chicago districts. 
manager of the 


named _ divisional 


Berkeley (California) division, a posi- | 
1951 when he | 
joined the home office organization in | 


tion he held until 


Jersey City as assistant to Mr. Reilly. 


New Branch Office for 
DePuy Manufacturing 


DePuy Manufacturing Company, | 


Inc., of Warsaw, Ind., the original 
manufacturer of splints, orthopedic in- 


struments and equipment for fractures, | 
in continuous operation since 1895, | 
has opened a West Coast Branch Office | 
at 718 Mission Street, San Francisco, | 


Calif. The new branch will stock the | 


complete DePuy line, thereby provid- 
ing fast and efficient service in the 
Pacific area. 


Disposable Bed Pan Cover 


The American Safety Razor Corp., 
of 315 Jay Street, Brooklyn, N.Y., an- 
nounces a new and improved product, 
the A.S.R. Flushway Bed Pan Cover. 


This new product is made of easily 


| Of radiology, 275-bed hospital. 


disposable paper to safeguard patients ~ 


as well as hospital employees against 
exposure to the dangers of cross in- 
fection of communicable diseases. In 





New A.S.R. Bed Pan Cover 


addition to this factor, it also elimi- 


nates the handling and laundering of | 


cloth covers. 


The A.S.R. Flushaway Bed Pan 
Cover is reportedly inexpensive, easy 
to use and envelopes the sides as well 
as the top of the bed pan. 





Cat Fixing 
(OTN Me od 











X-Ray tank: $5.00. 


of charge each time. 









TovaY SILVER COLLECTORS 
pe 


DETAILS! “Sl 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, OHIO 








SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 

(a) SURGEON; Diplomate, eight years, private 
practice, teaching; four years, chief surgeon, group 
affiliated 200-bed hospital. (b) RADIOLOGIST; 
M. S. (Radiology); Diplomate; four years, director 
f (c) PATHOLO- 
GIST; Diplomate; training in pathology, Johns 
Hopkins; seven years, director, pathology, teach- 
ing hospital, on faculty medical school. 


For further information, please write Burneice Lar- 
son, Medical Bureau, Palmolive Building, Chicago. 





$TOPZ4c2t WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,,ete., seals—holds 1250 Ibs. per 
sq. ft. hydrostati¢ pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 















Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


IMMEDIATE DELIVERY 


ON 





SE 0. R. APPAREL 








SEND NOW 
FOR YOUR 


FREE 


@\ CATALOG 


-* 


MELROSE HOSPITAL UNIFORM CO. INC. 
95 COMMERCIAL ST., BROOKLYN 22, N.Y. 
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@ TAMCO Silver Coliecrors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or “’fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.57 per gallon in 
silver which we buy from you! 
Size “A” Collector for 5 Gallon 
Size “B" 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 





Tn 





